)
2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

DOCUMENT # N38165

1. Entity Name

THE LEESFIELD FAMILY CHARITABLE

FOUNDATION, INC.

ecretary of State

04-23-2002 90369 040 ****5] 25

Princinal Place of Business

2350 S. DIXIE HIGHWAY
MIAMI FL 33133

Mailing Address

2350 §. DIXIE HIGHWAY
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Adciress

VAR AR A

N

Suite, Apt. #, elc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Apr 23, 2002 8:00 am

LEESFIELD, IRA H.
2350 S. DIXIE HIGHWAY
MIAMI FL 33133

City & State City & State 4. FEI Number Applied For
650205711 Not Applicable
Zi Count Zi Count it
® ounry P i 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- .Name — . i L et e e e -l

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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, typed or printed name of registered agent and litle if applicable

{MOTE: Aegistered Agenl signature required when reinstating)

DATE

“ FILE NOW: FEE IS $61.25 -

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to,
epartmerit of State -

$5.00 May Be
Added to Fees

10. COFFICERS AND DIRECTCRS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1.
TITLE TPT O Datete TILE [ change [ Acdition
NAME LEESFIELD, IRA H. NAME
STREET ADDRESS | 2350 S. DIXIE HWY. STREET ADDRESS
corv-8T-20 | MHAMI FL CITY-ST-2IP
TIMLE ™S O Delete TILE [ change [ Addition
NAME LEESFIELD, CYNTHIA NAME
STREET ADDRESS | 2350 S. DIXIE HWY. STREET ADDRESS
cry-sT-2P [ MIAMI FL CITY-ST-2IP
TILE T . O elele TLE O change [T Acdition
“NAME GOLDSTEINIRMA™ "~ T T T e T . CoTEE T
STREET ADDRESS | 6361 N. BAY ROAD STREET ADDRESS
omv-st-ze | MIAMI BEACH FL CITY-$T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-§T-2Ip CITY-5T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE [ celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - OITY-5T-2IP

indicated on this report or supple
of the corporation or the recelver
changead, or on an attachment witt] an

SIGNATURE:

dress, wil

ntal feport is true and accurate and that my signature shajl
trusipe empowered (o egecute this report as required b
like empoweregl

12. | hereby certify that the information guppped with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
have the same legal effect as if made under aath; that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Sty / A%%z Log it

CR2EQ37 (9/01)



