FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jun 19, 2001 8:00 am

DOCUMENT,# PO0000066416 "~ Secretary of State

1. Bnily Name - 05-17-2001 90402 036 ***150.00
JEFF LEECH, INC.
| Principal Place of Business Mailing Address ~
2875 NE. 191 STREET : 2875 NE. 191 STREET : —
SUITE 500 SUITE 500 .
AVENTURA FL 3180 AVENTURA FL 33180
Suite, Apt. 4. etc. Suite, Apt. #, etc. Do NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num| Applied For
btog" Ogg I qg\ Not Applicable
Zp Country Zo Country 5. Cortificae of Status Desred ~ [] 987 Addiional
Fas Required
6. Namse and Addreas of Current Registered Agent 7. Name and Address of New Regisiered Agent
e W — . i = T | Name——— - - .
RESBIFF-GARY-t
ROSENT'"ML ROSENTHAL RASCO Strest Address (P.O. Box Number is Not Acceptable)
2875 NE 191 STREET, SUITE 500
AVENTURA FL 33180 ,
City - FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or regisiered agent, or boch.'in the Stale of Florida.
SIGNATURE .
Signature, typad of printad name of regixtered agent and ite if appicabla. NOTE: Registersd Apert signature requirad when reinstaling) DATE
9. This corporation is eligibla to satisfy Its Inangible : FILE NOWI!!1! FEE IS $150.00 10. Election Campaign Financin
Tax tiing recuirement and elects to do sa. After MAY 1, 2001 Fee will be $550.00 TnigllFundacg::?butioﬂ. 8 O $5-0(!°I\'1§: sBa
(See criteria on back) D Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TILE D O Delete J me Cichangs [ Addilion
HAME LEECH, JEFFREY NaME
streT aobress | 2875 N.E, 191 STREET SUITE 500 STREET ADRESS
CITY-5T-27F AVENTURA FL 33180 oImy-s¥-2P
e : O Delete TLE ) Change (] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Gire-ST-2P cITY-$1-TP
me - e~ - «  Oopate. ... ] me [ Change ] Addition
NamE e e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IF
TILE 3 Delete e O Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADORESS
CITY-S7-21P CITY-5T-ZP
TMe [ Defete THLE . [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2ip CITv-ST1-21IP
e . O Delets nTe [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §1-2p CITY-ST-2P

13. | heraby certify that tha information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)i) Florida Statutes. | further certify that 1he information
indicated on this repost o supptemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empoweresf 10 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 attachment an eddress, wi [ other like empowered.
SIGNATURE: Ysa/o/
[4 ¥ Date Darytirna Prone #

YYPED DA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)



