2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000040147 Apr 17,2001 8:00 am
1. Entity Name - ecretary Of State

MARALYN D. LEAF, P.A. 04-17-2001 90153 044 ***150.00
Principal Place of Business Mailing Address
1460 BRICKELL AVENUE 1460 BRICKELL AVENUE

SUITE 200 SUTE 200 00038007

MIAMI FL 33130 MIAMI FL 33130

b0 SC_ 277 smeer /00 _SE 2P STaeer

Suite, Apt, #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

« 330 Z 323D

City & State City & State 4, FEI Number Applied For

~ [} Y 1]
nami _£L Miami  FL 48 - 1p10 8527 Not Applicable
Zip Country zZip Country - . $8.75 Additional
5. Certificate of Status Desired | - .
323131 Vsé@ 2313} Ush Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent

0149071

T Maeay D . LEAT

KUBIT, DONALD E ESO. .
100 SE. 2ND STREET, 17TH FLOOR eSS BRRe R e 3330
MIAMI FL 33131

City

LN o FL Z%%Of'% A

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 TIRRALYN O. Leh ™ W/d/ %3446 7/7/0/

Signature, typed or printed namea of ragisterad agent and tle it applicable. @OTE: Ragistered Agant signature Fc?uired when raingtalmg) 7 DATE
. . . } "
9. ;hisff:l_orporanc?n is ellg|b1§ t? satusiy(ljls intangible FILE ;wl::)w..!1 FEE IS $150.00 = 10. Election Campaign Financing $5.00 May Bo
axiing rgquuement and elects to da so. After MAY 1, 2001 Fee : Trust Fund Contributicn. [} Added to Fees
(See¢ criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TLE PSTD [ Dekete TME [l change [ Addition | S
NAME LEAF, MARALYN D ESQ. NAME : g
STREET ADDRESS | 950 SEVILLA AVENUE STREET ADDRESS 3
CITY-§7-21P CITy-S$T-2IP <

CORAL GABLES FL 33134 _ |3
TITLE O Delete TITLE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TG - . [ ~TITLE- [ Change. ] Additipn |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2IP
THTLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-2IP . CITY-$T-27P
TILE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-71P

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 cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE: gt lan’ U ) : 2 ‘// 0 Z;—/O/ 5093750733

SIGNATURE AND ry’sn OR PRINTED MAME OF SIGNING/OFFICER OR DVRECTOR Date Daytirfie Phoria #




