2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000063181 Mar 25 12161;:)]0)8'00 am

LESWILL INVESTMENT CORP. Secretary of State

03-28-2000 90071 007 ***150.00

Principal Place of Business Mailing Address
17094 COLLINS AVE 17094 COLLINS AVE
SUITE 104 SUITE 104
SUNNY ISLES FL 33160 SUNNY ISLES FL. 33160-3636
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65'04 44 407 Appflied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 gg.ggtlﬁ%ﬂiional
6.-Name and Addraess of Current Registered Agent . - —. 7. Name and Address of New Registered Agent
Hame
LESN'AK’ STANLEY Street Address (P.O. Box Number is Not Acceptable)
17094 COLLINS AVE #104
SUNNY ISLES BEACH FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating}) DATE
9. :his F:.orporatif?n is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) d Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ pelete TIME O Change  [J Audition
NAME LESNIAK, IRWIN NAME
STREET ADDRESS | 5435 DE TERREBONNE, SUFTE 101 STREET ADDAESS
CITY-ST-2IP MONTREAL QU ChY-ST-2IP
TITLE sD O Delete TLE [ change [ Addition
NAME LESNIAK, STANLEY NAME
STREET ADORESS | 10893 KING BAY DRIVE STREET ADDAESS
omy-st-2ip BOCA RATON FL 33498-4550 Cimv-51-2p
TLE | WD - - [ Dalete - TME R - [CIchange [ Addition
NAME NEMTEAN, DAWD D NAME
STREET ADDRESS | 5435 DE TERREBONNE, SUITE 101 STREET ADDRESS
GITY-ST-2P MONTREAL QU CITY-5T-21P
TILE [ pel=te TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE CJ pete TITLE [ change  [J) Addition
NAME NAME
STREET ACDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY - ST-2IP

A this filing des not qualify for the exepgtion stated in Section 112.07{3Xi). Florida Statutes. | further certily that the information
is true anclgturate and that my sigpglire shall have the same legal effect as if made under oath: that | am an officer or director
£riLired by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

13. | hereby certify that the information supphi
indicated on this report or supplemental [§
of the corporation or the receiver or try,
changed, or cn an attachment with

SIGNATURE:

3-22- 5-

~ &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone &

CR2E034 (9/99)



