s

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEGRAN, INC,

H10715

Principal Piace of Business

601 W SOTH ST.
MIAMI BCH. FL 33140

Mailing Address

601 W 50TH 8T.
MIAMI BCH. FL 33140

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

Suite, Apt. #, sic.

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90037 001 ***150.00

AR ERTTERGEARERIR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. e 59'243“)26 - Not Applicable
Zip Country ap L Couniry 5. Certificate of Status Desired O ?g.ggqlﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) me ~ 0 Fet
JEFFREY A, KERN, Esquire
SCHER, ARNOLD I. DECEASED voat Addre et Mol A
} (P 0% N aris Not Acceptabl .

1401 BRICKELL AVENUE Sne %d.ﬁ .‘ O'ﬁuf@ AVénilé) %ulte 2800

SUITE 801 :
MIAM! FL 33131 City FL | 2o Code

Miami, Florida 33130

-

ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

lh‘l]oﬂ-

{NOTE: Registared Agent signature required when rainstating)

DATE

O

FILE NOW!!! FEE IS 3150 00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s DST [ Delete TLE [ change T Addition
HAME .. | WALDER, ANN NAME

streer Aboress | 601 WEST 50TH STREET STREET ADDRESS

CITY-ST-2iP MIAMI BEACH FL CITY-ST-2IP

THLE D Delete TITLE [ change [ Addition
NAME WALDER, GREGORY M. NAME

STREET ADDRESS | 4126 MERIDIAN AVE DECEASED STREET ADDRESS

orv-st-ze -t MIAMI'BEACH FL 33140 oITY-57-2IP

TILE [ oelete TITLE “r [J change ] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIMLE 7 etete TMLE (7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-§7-2P

TITLE [ celete TiTLE [Z]change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- P CITY-ST-2IF

TILE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

13. | hereby certif%
indicated on t

of the corporation or the receiver or trustee empowerga-e

changed, ar on an attacdh an address, with,
o i p N
H & U 53

SIGNATURE AND TYPED OR PRINTED"NAME O

SIGNATURE:

I olher likesgmpowered

ING OFFICER OR DIFIECTDR

that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
s-axggUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytimg Phone #

AV 688v220

CR2E034 (9701}



