2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P93000063181 Apr 30,2001 8:00 am
1. Entity Name S
LESWILL INVESTMENT CORP. ecretary of State
04-30-2001 90347 028 ***150.00
Principal Flace of Business Mailing Address
170%4 COLLINS AVE 17034 COLLINS AVE
SUITE 104 SUITE 104
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
Suite, Apt. #, etc. Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Mumber 65‘0444407 Appiied For
Not Applicable
Zi Count Zi Counts iti
® ountry P ountry 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
LESNIAK' STANLEY Street Address {P.O. Box Number is Not Acceptable)
17094 COLLINS AVE #104
SUNNY ISLES BEACH FL 33160
Cit ooy Zin Code
v Fl e
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the 3tate of Florida.
SIGNATURE
Sgnaiure, typed cr praated name of registered agent and title if applicatile. [NOTE: Registe:ed Agent signature reguized when reinsiating) DATE
; on is aligi iafy i ; T NOWIHI FE :
9. This corporation s eligibte to safisfy its intangible FILE NOWIN FEE Is $15Q,OG 10. Election Campzign Financing $5.00 tay B
Tax filing requirement and elects to do so After MAY 1, 2001 Feo will be $550.00 Y N
S Trust Fund Contribution. [l Added o Fees
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete THLE [ Change [ Addition
NAME LESNIAK, IRWIN NAME
steer acpress | 5435 DE TERREBONNE, SUITE 101 STREET ADDRESS
CITY-8T-2ZiP MONTREAL QU CITY-87-2IP
TITLE SD 1 Delete 1ILE [J Change [ Addttion
WME LESNIAK, STANLEY HAME
streeT ADORESS | 10893 KING BAY DRIVE STREET ADDRESS
crv-si-zp | BOCA RATON FL 33498-4550 CiTy-ST-2°
TLE VD 3 pelete THLE [1change [ Addition
NAVE NEMTEAN, DAVID D NAME
sTheeT avoess | 5435 DE TERREBONNE, SUITE 101 STREET ADDRESS
crr-st-2P | MONTREAL QU GATY-5T-ZIP
THTLE [ Detete TILE [} Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITy-S1-21P
TITLE [ Detete TITLE [ Change  [] Additian
NARE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-2IP
TITLE O Delete YITLE [ Change  [_] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-ZiP
13. | hereby certify 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
indicaled 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment witan addreey, with all pther like empowered.
SIGNATURE: SLuwmnk ‘fAY/@ f 3r-a-10T Y

INTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (10/00)



