2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # N38165

1. Entity Name

et

THE LEESFIELD FAMILY CHARITABLE FOUNDATION, INC.

FILED ;
Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 90458 008 ****51.25

Principal Place of Business

2350 S. DIXIE HIGHWAY
MIAMI FL 33133

Mailing Address

2350 S. DIXIE HIGHWAY
MIAM! FL 33133

2. Principal Piace of Business

3. Mailing Address

A D

KRR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FE) Number Applied For
65—020571 1 Not Applicable
Zip Country Zip Country ” , $8.75 additional
) ) ) . 5 Cerﬂ‘i‘cate of Status Desired dJ Fes Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
LEESFIELD, IRA H Street Address (P.O. Box Number is Not Acceptable)
A .
2350 S. DIXIE HIGHWAY
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printad name of registersd agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE TPT O petete TMLE [ change [ Addition g .
NAME LEESFIELD, IRA H. NAME S
STREET ADDRESS | 2350 S. DIXIE HWY. STREET ADDRESS 5
oY -5T-2P MIAMI FL CITY-§1-2P a
[97]
TIMLE VS 1 Delste TMLE O Crange [ Acdiion | £
NAME LEESFIELD, CYNTHIA NAME
sTReET ADDRESS | 2350.S..DIXIEHWY. — - - . o~ - . STREET ADDRESS .- B
CITY-8T-2P MIAMI FL CITY- ST-ZIP
TME T [ Detete TITLE Clchange [ Addition
NAME, GOLDSTEIN, IRMA NAME
STREE} aooress | 6361 N. BAY ROAD STREET ADDRESS
CITY-87-2IP MIAMI BEACH FL cITy-st-2iP
TITLE O pelete TITLE [J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 5T-ZIF
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
. STREET ADDRESS " STREET ADDRESS
CITY-§T-21P 7\ OITY-5T-2IP
12. | hereby cenlify that the infogmatiog supplied with this filing does not quallfy for the exemation sjated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or gupplefnental repor} is true A that my 5|gnature 3 have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regelverfor trustes ei powe, rt & Chapter 617, Florida Statutes; and that gny name appears in Block 10 or Block 11 if
changed, or on an attach h an addressw
SIGNATURE: EQS
QIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dato / Davtirme Phona #




