2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N26635

1. Ertity Name

LEIV EIRIKSSON CENTER, INC.

Sep 14, 2001 8:00 am
Slf):cretary of State

09-14-2001 90001 045 ****5]1 .25

Principal Place of Business

1180 SOUTH AMERICA WAY
MIAME FL 33132

Mailing Address

1180 SOUTH AMERICA WAY
MIAMI FL 33132

i I

I

2. Principal Place of Business 3. Mailing Address
Zh’v [,‘/ }/’s’”;ﬂr [m/é'r,_];(_ [/ §0 § Ameryea Wa,- »
Suite, Apt. #, etc. 7 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number - Applied For -
Ao ”’I/',- F( 650164512 Not Applicable
. -3%“)/ 3 2 R Country _ e » Country 5. Centificate of Status Desired O g:;.gglﬁ?:;ﬁonal
2 &, Néme and Addre‘ss ofn éurrent Registémgen;.- i - 7. -Na'r;{e-and Addresﬁ of Ne;v Reglste;d Agent -
' Name  »— -
: TJeltes (. Freemm Eso.
FREEMAN, JEFFREY L ESQ Street Address (P.O-Box Number is Not Acceptable) / i
11645 BISCAYNE BLVD v —
STE 210 Lbl oF /2{5211?1/'}, Sucte 238
MIAMI FL 33181 City . . ' Zip Code
/Uf /%am.- FL 33/6/

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.

7 25 Jio/.
SIGNATURE ‘j\fﬂ?é’/ é, Free el £ S 7 [0/200/
printed nama of registered agent and plicable. {NOTE: Regrred Agy( signature required when reinstating) I & DATE[’ ¥
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1¢
TITLE P O Delete TMLE Ol Change  [J Addition
NAME LEVASSER, GEORGE NAME
sTReeT aoress | 10002 NW 89TH AVE STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33178 CITY-ST-2IP
TITLE D [ Delete TILE O change [ Addition
NAME QUINN, DONALD NAME
steer ApoRess | 1007 N AMERICA WAY STREET ADDRESS
CITY-ST-2Ip MIAMIFL 33132 ) N cov-sr-zp . S e TP
TNLE D [T Celete TILE O Change [ Addition
NAME WHITE, DEL NAME
smeeraooress | 1001 N AMERICA WY STREET ADDRESS
CITY-ST-7P MIAMI FL 33132 CITY-ST-2IP
TITLE D [ pelete TITLE [JChange ] Addition
NAME COFFEY, ARTHUR NAME
strecT acoRess | 1610 PORT BLVD STREET ADDRESS
CITY-51-2IP MIAMI FL 33132 CTY-5T-ZIP
e D T Delete - TITLE [CTchange [ Addition
NAME LYNCH, JOHN NAME
STREET ADDRESS |- GOS0 NW 79TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE (W] [ oelete TITLE O change [ Acdition
NAME SOMAL ONZ o NAME :
segtaooness | 7 Ot AZORTR A ERLCANWA Y 1t STREET ADDRESS
orv-stae |70 /3 0/ CFL DI CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

- of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, wi otharlike empowered————— -

e R CWUIRED

SIGNATUR SIGINATURERE
L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jg(b A6, RO J=451-5%¢3

Data Daviima Fhnna #

. CR2E037 (5/01)



