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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 564099 Jan 18, 2000 8:00 am
1. Entity Name S
ecretary of State
LEONARD H. WOLF P.A.
01-18-2000 90086 016 ***150.00
Principal Place of Business Mailing Address
1001 BRICKEL BAY DR 1470 LANTANA COURT
SUITE 1704 FT. LAUDERDALE FL 33326-3606
MIAM! FL 33131 us
us
E e TR G R A
Suite, Apt. #, etc, Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINUmber sy 4+ [ TApplied For
59-1783411 IR it
Zip ; “Couniry V o e ’ ) Country 5. Certificate of Status Desired- O $8'75 Additional
’ T Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
HABER & ROTH Street AEE!Fess (P.0. Box Number is Not Acceptable)
1001 BRICKEL BAY DR )
SUINE 1704
MIAMI FL 33131 oy FL I Zip Code

8. The above named entity submits this statement for the

gurpose of changing its registered office or registered agent, or both, in the Stite of Flerida.

Signature, typed or printed nama of registarad agent and It applicabla. {NOTE: Registered Agent signature required when reigstatigh)

> I

9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 . - ,

Tax ﬂ'.‘m; requirementgand elects \oydo 50, Q ‘ After MAY 1, 2000 Fee wlil$be $550.00 1 ‘Er:i;ngzr%aggrilr?;uz:: rens O i?égﬂ;ﬁig y
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS [ RE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PS O Delete TITLE Clchange [T
NAME WOLF, LEONARD H. NAME

STREET ADDRESS | 1470 LANTANA CT. STREET ADDRESS

CITY-ST-2P FT. LAUDERDALEFL CITY-57-1P

TMTLE L1y [ Delete TLE [JChange [-:"
NAME WOLF, LEONARD H. NAME

sTReer apoRess | 1470 LANTANA CT. STREET ADGRESS

CITY-§1-2IP FT. LAUDERDALE FL _ _._ Q. cmstae ) L - - - =
e[ CJ Oslete T . [ Change [
NAME : NAME

STREET ADDRESS $TREET ADDRESS

CITY-$7-2IP CITY-5T-2p

THLE [ Delete TLE ] Change [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81- 2P CITY-ST- 2P

TITLE [T peleta TTLE Clchange [ 2r7o
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T-2P

UTLE 1 Delete ILE (I Change [0 2z22z-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with all othgy like empowered.

SIGNATURE s L eonardl S Waks

BfPF SIGNING OFFICER OR DIRECTOR




