2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M65328 Jan 26, 2000 8:00 am

1. Entity Name

ANDREW M. LEINOFF & ASSOCIATES, PA. | Secretary of State

01-26-2000 90016 029 ***150.00

B Principa! Place of Business Malling Address : ‘
- % ANDREW M. LEINOFF 9% ANDREW M. LEINOFF
1500 SAN REMO AVE. STE 206 1500 SAN REMO AVE. STE 206 T I
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3047
i Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0047080 i i
Zip - Country 2 Country 5. Certificate of Status Desired ] $8.75 Additonal
’ Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L T e R - - - - e —a — - Name - - e —_— - - - = -
< LEINOFFv ANDREW M. - Street Address (P.O. Box Number is Not Accgptable)
1500 SAN REMO AVE STE206
CORAL GABLES FL 33146
City FL Z2ip Code

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

SIGNATURE
E Signature, fyped o prinied name of regisiered agent and e i applicabla. {NOTE: Registered Agent sighature requicgd \whan reinstating} DATE
£ | o Tnis comoration s elgble to salisly s Intangible -, +FILE NOWIl! FEE.IS-$150.00. . - | jy3 585,00 May Be
i Tek filing requirément and'elects to.do s0.-; After MAY 1,2000. Fee will ba $550.00 - |3 N SUMay e,
(Sfee criteria-on b!fg:l_s): Y B e il - Make, check Payable to pepartmz_a_pt’_bi State: b “,,t’: 5 S ? T L ~»;
1, &ttt i e i s U OFFIGERSTAND DIBECTORS ===~ s e g, 777 'A[}DITI NS/CHANG FFICERS AND DIRECTORS IN 11
THLE P [T pelete TITLE O change [J*'
NAME LEINOFF, ANDREW M. NAME
STREETADDRESS | 1500 SAN REMO AVE STE208 STREET ADDRESS
CITY-ST-71P CORAL GABLES FL 33148 GITY-ST-2IP
e O pelste e Ocherge [0
HAME NAME
i STREET ADDRESS STREET ADDRESS
£ OTY-ST-21 CITy-5T-2P
: TITLE i [ peiete TITLE .. ) : - . . [Othange [ Additio
: NAME T ' ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiILE O vetete TITLE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TILE O Change [ Additic
NAME - HAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [J-change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execyte this repert as required by Chapler 607, Florida Statutes; and thal my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with all of e empowered.

SIGNATURE:

Vi figlo  305-Goi-15Se

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




