2003 FOR PROFIT CORPORATION

E————————— |
FILED

Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LESLIE AVENER, CPA, PA.

Secretary of State

01-13-2003 90459 001 ***150.00

PO0O000001691

Principal Place of Business

Maiiing Address

600 NE 36 STREET” 600 NE 38 STREET
1603 1603
MiAMI FL 33137 MIAMI FL 33137

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 09 Applied For
6 72488 Not Applicable
i i 1 orl
Zip Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
a Name
AVENER' LESUE CPA ' Street Address (P.O. Box Number is Not Acceptable)
600 NE 36 ST.
‘4
#1603
MlAMl FL 33137 N ) City FL Zip Code
77

menl for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

y4 //6/o3

S_\gna 8. typed ar printed name of registared agent and lithe it applicable, DATE

SIGNATURE

(NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 _
Make Check Payablea to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D [ Delete MLE [J Change [ Addition
NAME AVENER, LESLIE CPA NAME
staeeT aooress | 600 NE 36ST., #1603 STREET ADDRESS
ome-sr-ze | MIAME FL 33137 CITY-S7- 2P
ey L O Delets Tme O Change ] Addition
Neme R NAME
STREET ADORESS STREET ADDRESS
CITY-57-2PP CITY-5T-2P
TITLE [ Delete TITLE - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ! GITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| GiTY-sT-zp CITY-5T-2IP
TILE [ Delete e [ Charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify‘th'a'\t the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Fiorida Statutes. { further certify thal the information
indicated on this report or supplementa eport is rue 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 receiver or trGitk xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with 2 her like ermpowered.
/[?/33
1

Cata

305 97h- 7605

Deytime Phong #

SIGNATURE: ‘

AV USEPGRPn EE

CRZE034 (10/02)




