| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 25, 2003 8:00 am

DOCUMENT # P94000015153 ecretary of State
1. Entity Name 04-25-2003 90149 005 ***150.00
HOWARD LEITNER, INC.
Principal Place of Business Mailing Address
A48 SW 152 ST 9048 SW 152 ST
MIAM! FL 33157 MIAMI FL 33157
I — AN
Suile, Apt. #, etc. Suite, Apt. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-0464865 Not Applicable
Zip Coﬁur}trﬁr ] ) . Zi‘,}w, R Cpgntry e —ne — .| 5.-Certificate of Status Desired. .__ [ _‘$8:z5 Addilional
- —— —- J— a—— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LElTNEH, HOWARD Street Address (P.O. Box Number is Not Acceptable}
9048 SW 152 ST
MIAMI FL 33158
City . FL Zip Code

8. The above named entity submits this staterment for the purpose of changing Hs registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
!
AftF"RﬂE Now!! ':EE Iﬁ‘s;eso'oo 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee wi $550.00 Trust Furd Contribution. 0  AddedtoFees
Make Check Payabie to Florida Department of State
30, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D T Delete TITLE [ change [ Addition
NAME LEITNER, HOWARD HAME
STREET ADDRESS | 9048 SW 152 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33157 . CITY-ST-2P
Tme PVST [ Delete e I cChange [ Addition
HAME HOWARD, LEITNER HAME
STREET ADDRESS | G048 SW 152 STREET STREET ADDRESS
orv-st-ze | MIAMI FL 33157 oTY-81-2p
MLE ) ) 1 Delete me | 0 . © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2P
TILE [ patete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate THLE [ ¢hange (] Addition
NAME NAME
STREET ADORESS | . STREET ADDRESS
CITY-ST-21P CITY-ST-2I

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this repart as required by Chapter 607, Florida Statutes; and that my;name appears in Block 10 or Block 11 if
Gther like empowered. : /

"~ — /
DHATR S felies  gbofs zesspzazd

SIGHATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 /Data Daytima Phone #

12. | hereby certify that the information supplied with
indicated on this repert or supplementai repo
of the corporation ar the receiver or truste
changed, or on an attachment wi

SIGNATURE:

GUAILOAS

nv

CR2E034 (10/02)



