2003 FOR PROFIT CORPORATION FILED 3
[
UNIFORM BUSINESS REPORT (uan) Apr 24, 2003 8:00 am 3
DOCUMENT #  F02696 ecretary of State
1. Entity Name 04-24-2003 90187 029 ***150.00
LESLIE ALAN SCHERE, P.A.
Principal Place of Business Maillng Address
1865 BRICKELL AVE. 1865 BRICKELL AVE.
A7 A7
MIAMI FL 33129 MIAMI FL 33129
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—20301% Not Applicakble
Zp Country Zp Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registared Agent
Narre
SCHERE, LESU—E ALAN s = == |_Straet Address (PO Box Number s Not Acceptable)
1865 BRICKELL AVENUE
SUITE A-207
MIAMI FL 33131 City FL | ZPCoce
8. The above narmned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signarture, typad or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- "~ FILE-NOW!!. FEE.1S.$150.00. oo} _ . ) ) . , ol
L R b - - = == = ==g~Fleetion Campaign-Financin =~ $5.00- e
After May 1, 2003 Fee will be $550.00 Trust Fund th;nr?bution. ? fdsdtg:lt?ohlf;i: ¢
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TME PD O Delete TILE O change [ Addiion | &
NAvE SCHERE, LESLIE ALAN NV s
streeT anoress | 1865 BRICKELL AVE., SUITE A-207 STREET ADDRESS 3
CITY-ST-IP MIAMI FL CITY-ST-2IP g
o
TITLE q [J Delete TITLE [ change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-ST-2IP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
I —— = ) Dl | BATE . . Clchenge [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

of the corporation or the rg
changed, or gn an attachmy

SIGNATURE:

: X

A

y doeg not guality for the exemplion stated in Section 1
djacelrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

J@U RL%D

119.07{3)i), Florida Statutes. | further certily that the information

or Block 11 if

_ —

as required by Chapter 607, Florida 8137 and that my name appears in Block
/

&//g

g 1))

TvPE'D-uR'PmﬂTEn

UIGNATURE AN

N*AE QOF SIGNING OFFICER OR HAECTOR

4

Dats

D.ilime ﬁ}ns Ly



