2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOWARD LEITNER, INC.

DOCUMENT # P94000015153

Principal Place cf Business

1022t SW 122 ST
MIAMI FL 33176

Mailing Address

10221 Sw 122 8T
MiAMI FL 33176

2. Princiéal Place of Busingss

3. Mailing Acddress

qQudE S \S2 STREET

QoMK S.w). V92 ST
5

uite, Apt. #, etc.

Suite, Apt. #, etc.

Ll

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90953 050 ***150.00

TR

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE) Number 65-0464865 Applied For
WA VAN . (= V\X (4N J PL, Not Applicable
Zip Country Zip Couniry " , $8.75 additional
53 \67 O S 33 ‘S 7 UJS 5. Certificate of Status Desired IE] _ Fee Requited -

“ 7 6. Name and Address of Current Registered Agent

7. Name ar;d Address of New ﬁegisiered Agent

LEITNER, HOWARD
10221 SW 122 ST.
MIAMI FL 33176

Name

é}rr—al ngress §.O\.’JBOX N‘ngebis Igt 1;_ﬁxgceptable)

City M(M\

FL | 2315%

8. The above named entity submits this

SIGNATURE/

e purpose of changing its registered office or registered agent, or both, in the State of Florida,

by

Signature, typed or printed name of fegistered agent and title if applicable.

(NCTE: Registered Agent signature required when reinsiating}

ofie 7/

9. This corporation is efigible to satisfy its Intangible

Tax filing requirement and elects to do s0.
{See criteria on back) '{

FILE NOW!I! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution,

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiTLE D O oetete e [J change T Addition 5
NAME LEITNER, HOWARD NAME =
sTReeT ADoRess | 10221 SW 122 ST, STREET ADDRESS 3
CITY-ST-ZiP MIAMI FL 33176 CITY-ST-21P &
(3]

TITLE PVST 1 Delete TITLE [Jchange [ Addition g
NAME HOWARD, LEITNER NAME
STREET ADCRESS | 10221 SW 122 ST STREET ADDRESS
CITY-$T-21P MIAMI FL 33176 CITY-51-2IP ) )

fmg < T 7 T T T T T O Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
THLE 7 Detete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-51-2P CITY-5T-2iP
TINLE [ petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-51-2IP

changed, or on an attachment with an ad

SIGNATURE:\/ .

13. | hereby certify that the information suppliad with this filing doep
indicated on this report or supplemental report is true :
ot the cerporation cor the receiver or trusiee empows

—

"’"
€ 8

ualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
nd that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

éxdie this report as required by Chapter 607, Florida Statutes; and that,my narpe appears in Block 11 or Block 12 if
Plike empowered,
7427 o7 \/7/5'33.5275?7;/

7

Date Baytime Phone #




