2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000067382 Mar 12, 2001 8:00 am
1+ Enty Nerne : Secretary of State

STUART LEFF DESIGN, INC. 03-12-2001 90477 049 ***150.00
Principal Place of Business Mailing Address
1627 BRICKELL AVENUE. UNIT 2201 1627 BRICKELL AVENUE. UNIT 2201

MIAMI FL 33129 MIAMI FL 33129 o Huu2giue

T g VOO A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
E) . . e Atz e e i 1 é_f-’ ]06.0 5'1’7/ L Not Applicable
Z. . r
» Country de Country 5. Certificate of Status Desired (| $8 75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
s o : ThHomas _Defelice, LPMA
PIEGEL & UTRERA, P.A. ¥
Street Address (P.O. Box Number is Not Ac; ept
343 ALMERIA AVENUE 427¢0 . JE g; ITE goo
CORAL GABLES FL 33134 ’
City : Z|p Code
MiaM) FL 156
8. The above narned entity subrnits this statemgnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
LY
SIGNATURE>QfIm\/ A~ 3é / o/
gnatur}_ typad or printad name of registeradYganl and title it applicable. (NOTE: Registered Agent signatura requirec whan reinstating} DATE
9. Ih\sf.clzfnrporMG eligible to satisfy its Intangible FILE NOWN! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution .| Added t
o . o Fees
(See criteria on back) | Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD 3 peleta TITLE [ change [ Addition
e LEFF, SAMUEL J NAME
STREETADORESS | 1627 BRICKELL AVENUE, UNIT 2201 STREET ADORESS
GITY-5T-2IP MMM' Fl 33129 Crey-ST-21P
TiLE VTD O delete TILE [Jchange  [] Addition
AV LEFF, ELAYNE S NAME
STREETA0RESS. | 1607 BRICKELL AVENUE, UNIT.2201. . _ [ Swesaoomess | e e L
CiTY-51-2IP ~ M.IAMI FL 33129 ' CITY-ST-2IP
TLE [ Detete I TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2¢
TLE O pelete TITLE [Cychange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE O Detete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this f|||n3 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 gpcurate anddgat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carperation or the receiver or trustee empowered to ekecute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmaniwith an address, with all otheli

SIGNATURE: X

SIGNATURE AND TYPED G@FPRINTED NAME OF B3

=/ts: (o5)oss-05

0147574

CR2EQ034 (10/00)



