2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

LESLIE AVENER, CPA, P.A.

P00000001691

Principal Place of Business

1 SE. 3RD AVE.. 10TH FLOOR
MIAMI FL 33131

Mailing Address

1 S.E. 3RD AVE.. 10TH FLOOR
MIAMI FL 33131

2. F’rlnClpaI Place of Business

NE 3b STReel

3. Mgiling Address

NE 36 ST

Swte Apt #, etc.

Suite, Apt. #, etc.

FILED

Jan 29, 2002 8:00 am
Secretary of State

01-29-2002 90078 037 ***150.00

T

DO NOT WRITE IN THIS SPACE

__1bo3 _{bo3 .
CIRI ’& P?t;\l;\e| . FF i %y,& Psrll?;el F L 4. FEI Number 650972488 :2:::21 Ili::e:ble
23”33 i3 l'{ l CSJ njg A ?Z’IPB { 3 r Couunhlg H 5. Cerlificate of Stalus Desired O gg;g?qt‘:f:éﬁma'

6. Name and Address of Current Registered Agent

AVENER, LESLIE CPA

+SE-SRB-AVEJOTHFLOOR 0O A€ 3L ST. #(ba3

MIAMI FL 33434 33377

Name

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number |s Not Acceptable)

City FL Zip Code
8. The above named eplity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /\ES(I& pNGNQR\ ol /09"
. Sig‘ﬁ'aﬁr'& typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
i}
FILE Now!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria cn back)

9. This corporation is eligible to satisfy its Intangim?

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [Jchange [ Addition
NAME AVENER, LESLIE CPA L&T NAME

STREET ADDRESS +- - boo NE i 7603 STREET ADDRESS

omv-st-zP IMIAMI FL 33484 23(37 CITY-S1-2P

THLE [ Delete TIMLE T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-SF-2IP

TITLE [ petete TITLE (] Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

cITY-S7-2IP CITY-ST-2IP

TITLE [ Delete I TITLE [CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 receiv

changed, or cn an attachmenj/gib an addres

SIGNATURE:

ith all other like empowered.

Les/ e venel

OI/H/Oﬂs

r trustee empoweared 1o execute this report as requwed by Chapter 607, Florida Statutes; and that rny name appears in Block 11 or Block 12 if

205 Hib-2HoY

SﬁNATURE AND TYPED OR PHINTED NAME OF SiGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CHCOHUICU

nv

CR2E034 (9/01)



