2003 NOT-FOR-PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPOKT (UBR) 3 ecretary of State

DOCUMENT # 758114 03-20-2003 90111 006 ****61 25
1. Entity Name
200 LESLIE CONDOMINIUM ASSOCIATION, INC. .
Principal Place of Business Maiing Address .. ‘ o T o . RS L - L :
20 LESUE DR | o . X0 LESLIE DR. o - . v
- | LOWER LOBBY : ; . -AH: MANAGEMENT R I
HALLANDALE FL, 33009 . HALLANDALE FL3%009 — ~ -
— Hll"”lllll"l”llll llll lllllﬂ I
S, At ¥, ic Suite. Apt. #, etc. K CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number §8-2134818 Applied For
-- Not Applicable
Zip Counlfy Zp Couniry 5. Certilicate of Stalus Desired ?Bae.gesqa‘iﬂmd
8. Name and Address of Current Reqlistered Agent . «-—. . 7. Name and Address of New Rsglstered Agent _
. i o =]=Namo, - g e
seo e _ﬁ7 éﬁ'/L/‘f - 4 /Q/ﬂ?ﬁﬂ/
’ : . 5 Adu P (2.
210 ALBAMBRA CIRCLE, STE 1102 TS
MIAMI FL 33134

8. The above nemed entity submils this statement for the purpoese of changing ils registersd office or reglstered agent, or both, in the Stale of Florida. '| am familiar with, and accept

tha obhgal\ons ol registered agent.
SIGN#\TURE . /// % ?[ L2 //J 1.

dods nol gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. t further cerlify that the information

jcckate and that my signature shall have the same egal effect as if made under oath; that 1 am an officer or director
x?ﬁ @ 1his repordt as reguired by Chapter 617, Florida Statutes; and that my name appears in Bipck 10 or Block 114
dr like\smpowere

EQUIRED ol /713/sT (3w) W-R3,

ED NAME OF SIGNING DFFICER OR DIRECTOR Date Oayting Prone ¢

12. | hereby certify that the informatlan supplied wilh thisgyli
indicated on tnis report or supplemefial report is trug
of the corperation or the reg aivd or th¥stes empowark
changed. or on an attachripnl whh ay grddresd P

SIGNATURE:

3 Sigratom, Mwmlnudmdm:wwumnlmm o IRIDTE peaag, Agant 5 requirad when Fo ) ] DaTE ¢
A ! . i 9 Election Campaign Financing £5.00 May 88 " Make Check Payable to
e FILE NOW: FEE IS $61.25 . 3 ** Trust Fund Contrioution. () fusmd o Feis Florida Department of State

10, — i OFFICERS AND DIRECTORS * - | EIB ' ADD!TIONSICHANGES TG OFFICERS AND DIRECTORS I 10

e PSD 7 M oeke TinE NChange O] Aadition | &

NANE GREE!EG\SNALD. ALLEN NAME mmﬁ&o C,o Pewo 3

srreer aporess | 200 LESLIE DR. STETADORESS | 0 £ @5 £4€ D72, T g
) [w]

cr-st-zp  [HALLANDALE FL 33009 . . ovste | g e gpQpee e 33007 &

THLE Delets me V&eseaize fﬂﬁt/ D ﬂcnanue ] Addition g

HAME ROSS, BARBARA HNAME +ien LI

staceT aooess (200 LESUE DR. STREET ADORESS () 500 (. €5¢r¢ O D

crv-st2¢  |HALLANDALE FL 33mg L an-§1-2p ALl Mp,g(.{ F(- 3 3o 9 B

mE _IVPD. I T v T ] [fL | fanra I~ i S 3 D =tz Change — [ Adeion -|—

NAME COHEN,UNDA™ =~ i HAME es Y(O/L =K

sTReeT apoacss |200 LESUE DR. smeaomess | Qoo ceslee prL D

or-st-2¢ |HALLANDALE FL 33009 orv-stze | o Ale gagite FC 33009

Tne ' O Deiete me ) change [ Adaition

NAME NAME

STHEET ADDRESS STREET ADDRESS

ATy ST- 2P Citv-sT-29

TNE Cloewere =~ § TME [l change [ Addition

NANE RAME

STREET ADDRESS STREET ADORESS

CITY-37- 2P CITY-S1-2IP

TLE O desete TME [J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

cIry- §T-2p cirY-st-2p




