FILED

2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000083716 ecretary of State

1. Entity Name

LEIBOWITZ & ASSOCIATES, P.A.

Principai Place of Business

ONE SE THIRD AVENUE

SUITE 1450
MIAMI FL 33131

Mailing Address
ONE SE THIRD AVENLE
SUITE 1450
MIAMI FL 33131

2. Principal Place of Buginess

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

04-17-2003 90632 037 ***150.00

I RMEREE MR

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For
65—0451754 Not Applicable
7 -
P Country 4p Gounlry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - ==~ - 7—.. ‘= -=.7.-Name and Address of New Registered Agent”
Name
LEIBOWITZ‘ MATTHE.W L Street Address (P.O. Box Number is Not Acceptable)
ONE SE THIRD AVENUE
SUITE 1480
M!AM| FL 33131 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
R Signature, typaed or printed name of registered agent and titls if applicable, (NOTE: Agent sig QUi when rainstating) DATE
FILE NOW!I! FEE IS $150.00 . i
| 8. Election Ca ign Fi
e Hay 1, 2003 Fo wil b $35000 FocionCorveirrcna ) $5.00 oy o

Make Check Payable to Florida Department of State )

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D [ Delete TTLE [JChange [ Addition
NAME LEIBOWITZ, MATTHEW L NAME

steeer aooress | ONE SE THIRD AVE., SUITE 1450 STREET ADDRESS

CITY-5T-2P MIAMI FL 33131 CITY-ST-2IP

TLE [ Detzte TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
LCITY-ST: 2P . - - - e o omysToER - - |— —————— -

TITLE 3 Dslete TITLE [ Change (] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [T oelete TIME [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE O velete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S7-2IP CITY-ST-2IP

TITLE O elete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12, | hereby certify that the infermation supplied with this filing does not quallfy far the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurale

y signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver c;.lr trustee empowerad 1n.erEtute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment

SIGNATURE:

af"other like empowered.

Wit

( 30¢) 5‘30-/3 33

SIGWANDTYFED OR PRINTED NAMI

TTNG OFFICER OR DIRECTOR

Oate

Daytime Phong #

AY  9iEiee0

CR2E034 (10/02)



