FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 16,2002 8:00 am
DOCUMENT #  J45070 Secretary of State
LEECO CORP. 01-16-2002 90081 050 ***158.75
Principal Place of Business Mailing Address
ONE SE THIRD AVE ONE SE THIRD AVE
050 3050
MIAMI FL 331311768 MIAMI FL 33131-1768
. - AR ERR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—2752562 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired $8.75 Additional
Fee Required
6. Name and Address of Current Ragistered Agant - - - 7:-Name and Address of NewAtegistered Agent
Name
ROSENBEHG’ DONALD S Street Address (P.O. Box Number is Not Acceptable)
ONE SE THIRD AVE
STE 3050
MIAMI FL 33131 City FL Zip Code

8. Th¥ above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
e Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible m . . ) .
T f(iii(; grequirem :n tgand oots ttf:;ydls o d L~ Afte':"inEa;lEg!OZ ';ii :v?llshl‘:gSOS% 00 10. _IE_Iectlon Campalgn F.lnancmg $5.00 May Be
g re - rust Fung Cantribution. C  Addedto Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFIGERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD ] Delete TITLE [ Change [ Addition
NAME O'NEILL, GEORGE D. NAME ‘
staeer 00Ress [30 ROCKEFELLER PLZA#5432 STREET ADDAESS
crv-st-2p - NEW YORK NY CITY-ST-2IP
TITLE VSD O Delete TMLE [JChange  [J Addition
NAME [O'NEILL, ABBY M. A
STREET ADDRESS |30 ROCKEFELLER PLZA#5432 STREET ADDRESS
ory-st-zik INEW YORK NY ' CITY-ST-21P
TIMLE \[ [ pelete THLE [Jchange  [] Addition
NAME ROSENBERG, DONALD . HAME
STREET ADDRESS (3050 ONE THIRD AVE STREET ADDRESS
oy-st-27 |MIAMI FL CITY-ST-21P
TITLE - [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
THLE : [J pelete TTLE [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iP
TILE [T Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP

13. | hereby certify that the inforreation supplied with this filin é} does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further centify that the information

indicated on this report g supplgmental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or thg recewe or trustee empowered tofexed te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VP 11 foe— 2o 358 2lso

Date Daytime Phene #
—

[N E IV V]

v

CR2E034 (9/01)



