2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000043156 Apr 27,2001 8:00 am
el : ecretary of State

LEONARD GHEENBERG' P.A. - 04-27-2001 20325 016 ***150.00
Principal Place of Business Mailing Address
% A & L REALTY % A & L REALTY

1725 EAST COMMERCIAL BLVD.
FT. LAUDERDALE FL 33334

IR

T e |25 T ez MIMVTRIEINY

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Applied For

City & Stat City & State 4, FEI Number
[T‘ Lﬂ‘z{ebb\/e DA‘{J:\, F[— / é'/ﬂ“ &'75.1‘/! FL / M/UO 3 30 8}' Not Applicable

zi Couft Z Count - . 8.75 Additi
5 i 5 3 l.[ oo/‘r_y I‘ 4 , ‘ép3 ‘_/ 5 5 0;? rg: 4 0 5, Certificate of Status Desired O gee Heqlﬁ?:c;mnai
Kl - 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent. . .
LW D G REENBER G-
SPIEGEL & UTRERA, P.A, Street Address {P,0. Box Number is Not Acce tabz —_—
343 ALMERIA AVENUE L339 ToRRE IR L=
CORAL GABLES FL 33134
Ci - Zip Cod
Y Rocn KA [0 FL | 53733

e purpose of changing its registered office or registered agent, or both, in the State ot Florida.

/1Y /61

8. The above named enjfty submits this statement f

SIGNATURE
_.‘fgnalure. typed or printed name of rfgislerad agent and tifle if applicabia. /ﬁﬁ: Registered Agent signatura required when reinstating) DATE
9. This ;Fnrporatiqn is eligible to satisfy its Intangible FILE NOWl! FEE IS. $150.00 10. Etsction Campaign Financing $5.00 May Bo
Tax filing requirement and efects 1 do so. After MAY 1, 2001 Fee will be $550.00 ®rust Fund Contribution. 0 Added 1o Feas
(See criteria on back) (v g Make Check Payable to Department of State :
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Dkete TLE [ Change [ Acdition
NAME GREENBERG, LEONARD A
STREET ADDRESS | 476 EAST-COMMERCIALBLYD, 2 239¢ Jorre CAR G onness
on-s2r | FRLAUBERDMEFES8M  Rpes MTow FLY cygry 3
TILE [ Delete TITLE [ Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-87-2P
TILE O delete l TITLE [ Change [ Addition
Lt e e = T —— - —— r— - _———— = 7T - - - - - - P -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP
TLE O oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE (O Change [ Addition
NAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

13. | hereby certity 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 carporation or the receiver g trustee empowered to execula this report as required by Chapter 807, Florida Statutes; and that my,name appegss in Block 11 of Block 12 If
changed, or on an attachment wijff an address, with all gther Jj powered, 2’;1 f

SIGNATURE: el ‘[5‘// /Y SO/ ¥y y /P25

/Oale Daytime Phona #

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O

0275859

CR2E034 (10/00)



