FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D|V|S|§:ccr$aég::;::ﬂows Secretary Of State
DOCUMENT # P96000029749 (4)

1. Corporatian Namo

LEISHA, INC.
1430 SOUTHWEST B5TH AVENUE 870 NW 4TH STREET

CAKLAND PARK FL 33309
- ﬁ&'ﬁfzﬂ@k&' P//VES us DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified
Flort2f 33025 I

4. FE| Number Applied For

2. Principal Place of Businoss ’6 2. Maiing Address
@/ 325 AVE ] 25]870 ”W3¢ S"ﬂ@-'/f'f 65‘%58416 Not Applicable

Sulle. Ap!. #_etc Suite, Apl. #, elc. $8.75 Additional

é‘eo kE /0/ /Ll,ﬁ \,,El_ @ d’ meg 5. Certificate of Status Desired O Feo Raquired

C“Y & Stale City & State 6. Eleclion Campaign Financing $5.00 may Be

lé JE/M Ei]ﬁo,Q/ Trusl Fund Contribution ] Added to Fees
Country o | Country 8. This corporation owes or has paid the currgnt year Intangible
:133 02 § ﬂé /; 29_] 3530 ? 30] Personal Properly Tax due June 30. ves [JNo

»

Ii' ,

9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
ROTH, MITCHEL W 81| Name
18459 NORTHEAST SIXTH AVE. 82! Sireet Address (P.O. Box Number is Nol Acceptable)

NO MIAMI BEACH FL 33162

83

84| City FL 85

11, Pursuant to the provisions of Sections 607 . 0503 and 6071508, Florida Slaluios, the above-named carporation submits this statement for the purpose of changing its repgistered
office or reglstercd agent. or toth, in Lt State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, anci accepl the obligatons ol, Scclion 607.0505, Florida Statutes.

Zip Code

SIGNATURE _ _ .

‘:Ignauu 1,|w e o gmrn. A ol rae QA i s\}a il acl ik 4 & p-\ At (HOTE: Rogistered Agent signature requirad when reingtatng) DATE p
12, GTFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS W 12 __| &
TINE “PD [T oECeTE 11TITLE [ Change — [ Addition | &
NAME GORDON, SONIA 12 HAME §
smeeraooress | 1430 SOUTHWEST 85TH AVENUE 1.3 STREET ADDRESS S
CITY-ST-2IP PEMBROKE PINES FL 33025 1.4 CITY-S1-2P &
TLE VvsSD LI DELETE 21 T [ change L7 Addition |O
NAME GORDON, PETER 22 RAME
streeTaporess | 1430 SOUTHWEST 85TH AVENUE 23 STREET ACIDRESS
CITY-ST-2F PEMBROKE PINES FL 33025 2 4CITY-ST-2P .
WILE [T pELETE 31TI0LE [T change — 1] Addition
HAME 32 NAMF
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34 CTY-ST- 2P
TITLE L oECeTE &1 TILE [T Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREFY ADDRESS
CITY-$1-21P o 44GNy-5T-2IP
TILE 7 DELETE 51 TITE [Jchange ] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 G/TY-S1-2IP
TLE T DELETE 61 TLE [TChange [T Aduition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- T-2IF 64 LITY-51- 1P

14. { hereby cenify 1hat the infarmation supglied with this filing does not gualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annua! reporl ar supplemental annual report is irug and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the: corporation o the receiver or trusteo empowered to execule this report as required by Chapter 607, Flarida Slatutes; and that my name appears in

Biock 12 or Block 13 i changed, or on an atlachment with an adwam\
QIGNATURE- me e S Coniin £ ComoSns 1408




