2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 90042 047 ***158.75

DOCUMENT # POO000076856

1. Enlity Name

LEILA G. PRESNER, P.A.

Mailing Address

19 W. FLAGLER STREET. SUITE 210
MIAMI FL i

Principal Place of Business

1520 MERIDIAN AVENUE. NO. ONE
MIAMI BEACH FL

3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this gtat

SIGNATURE

Signatura, typad or printed name of reab(ared agent and title if applicabla.

(NOTE: Registered Agent signature requirec when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contributicn. Added to Fees

(See criteria on back} . O Make Check Payable to Department of State
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