FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT #J26292 04-14-2003 90338 001 ***150.00
1. Entity Name
LEON TERMIN, INC. \/ :
Princtpal Place of Business Mailing Adcress )
2001 WEST 68 ST ' 2001 WEST 68 ST
HIALEAH, FL. 33016 HIALEAH, FL 33016
> R ANTRTIRRRORR R R ELAL T

Suile, Ant. #, elo. Suite, Apl. #, efc. [0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEl Number Applled For

59-2706702 Not Appiic abie
;f' Zp Country Zip Country 5. Certificate of Siatus Desired O %;’fqﬁed;tional
_6. Name and Address of Current Regiasterod Agent ==~ — < s e 7. Name and Addresa of New Registered Agent
Name

TERMIN, LEON

2001-WEGT.66-5T 223_ “ ..._';/f e FSLriv c{ L Sireel Address (P.0. Box Number is Notl Acceplable)
HiA AR 33046 A7 %;,. L B3P

City ‘ , FL Zip Code

8. The above named entity submits this stalerment for the purpose of changing ils registered office or regisiered agent, or both, in the Stale of Florida. 1 am familar with, 2nd acgept
the obligations of registered agent.

SIGNATURE

. Signalure, lyp@d & prined nama of reyisiared agant and bl ¥ aplabia. {NOYE: Raysarad Agant$ignalurd Mguired when renstatng) QATE
9. Election Carnpaign Financing $5.00 May Be
_ Trust Fund Contribution. O Added to Fees
10 QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE DPST [ Delete me O ¢hange [ Addition
NAME TERMIN, LEON NAME
SIREE1ADDRESS | 2234 FISHER ISLAND DR fevE . STREET ADDRESS
civ-s1-2¢p MIAMI, FL 33100 cov-g1-212
INLE DAS 1 Delete TILE OChange (] Addition
NAME TERMIN, JUDITH A, NAME
STEET ADDRESS [ 2234 FISHER ISLAND DR ANE STREET ADDRESS
COv-§1-2P MIAME, FL 33100 cav-g1-21P
e O pelete LE [JChange  [] Addition
.MAME v . - - . . = MAME_ o |: T I ee . ——— - -
SIREEY ADDRESS SYREET ADDRESS
CiTy-51-20 Cay.s1-np
HUL [ pekete e Ochange [ Addition
HAME HamE
STREET ADDAESS STREET ADDRESS
CITv-S3- 2@ ony-st-p
e 7 Delete e O Crange 7] Addition
MANE NAME
SIREE] ADURESS S1REET ADDRESS
€iry-81-2p cy-s1-2p
e 7 Detete TE O crange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-51-1P . COv-ST-21p
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3X1}, Fiorida Statutes. | further ¢ertify that the information
mdicated on this repon of supplemental report is rue and accurate and thal my sighature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation of the recelver or fruslee simpywered 10 execulg this repor as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an anachmemwilmth all other Jikerdmpowered
SIGNATURE: f m va /u /03
SIGNATURE, AND TYPED OR PRINT| . OF SIGNING OFFICER OR DIRECTOR Daa Carylird Friang #

Apr 14, 2003 8:00 am

CR2E034 (10/02)



