. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

"DOCUMENT # P96000064996

1. Entity Name .

LEANDER PROPERTIES NV INC.

Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90086 032 ***150.00

Principal Place of Business

4747 COLLINS AVENUE
#1216
MIAMI BEACH F: 33140

Mailing Address

4747 GOLLINS AVENUE
© #1218
MIAMI BEACH F; 33140

Luuudgby

Principal Place of Business 3.

t”l('\ Cout‘.ns Av{"‘u( guj( j”.l«b

Mailing Address

AV AR

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.%87236 Applied For
M'I'JMGI (LC?'(L‘ FL’ Not Applicable
zp Country Zp Country i i $8.75 Additional
3 g ’ LIO u 3/4 8. Cerlificate of Status Desired O Fee Fequired
i . " 6, Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

FELDSZTEJN, ABRAHAM
4747 COLLINS AVENUE

#1216

MIAMI BEACH FL 33140

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

. The above W

LN

o] /08/200 [

“t '
Lt - i

iQnature’. typed ar printed name of registared agant and titla

if applicable. - + _ {NOTE: Registered Agent signature reduired when reinstating) DATE

9. This corporation is eligible 10 satisfy its Intangible
Tax fifing requirement and elects to do so.
(See criteria on back) O

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

e,
i::j 0. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFIGERS AND DIRECTORS IN 11

TITLE FD O Delete TITLE (O change  [] Addition
NAME FELDSZTEJN, ABRAHAM NAME

sTreer anoress | 4747 COLLINS AVENUE #1216 STREET ADCRESS

cmv-st-zp | MLAM) BEACH FL 33140 CINY-ST-21F )

TITLE vD O Delete TILE Jb Ercnange [] Additien
e DE FELDSZTEON, LIDIA M B i ¢ Fecdsziel, LiDA M B

street anoess | 4747 COLLINS AVENUE #1216 STHEET ADDRESS {L'l U9 Coctans AVENuUE gitth

ov-st-2p | MIAMI BEACH FL 33140 om-sT-IP [ ZAIAMG BEAc | FL- 33)4¢

mg [V T T - T O ek TILE" R " T M ghange [ Addition
NAME FELDSZTEON, SUSANA B NAME

streer anoress | 4747 COLLINS AVENUE #1216 STREET ADDRESS

crv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2P

TiTiE’ D O Delete THLE [1Change [ Addition
HAME FELDSZTEON, ARIEL M NAME

steeraooress | 4747 COLLINS AVENUE #1216 STREET ADDRESS

cry-sr-zp | MIAMI BEACH FL 33140 CITY-ST- 2P

TITLE D [ Delete TITLE [ Change  [J Addition
NAME SOKOLOVICZ, JUDIT N NAME

street aDoaess | 4747 COLLINS AVENUE #1218 STREET ADBRESS

orv-sr-ze | MIAMI BEACH FL 33140 CITY-ST-2IP

TILE 3 Delete TITLE [ change  T.] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IF

13. | hereby certify
indicated an thj
of the corporatipn or the receiver,

changed, or on‘(ﬂazhmem it
SIGNATURE:

report or supplemental repbrt is true an
empowered

C /fth alffothér (ke empowered.

oes not gualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | further certify that the infermation
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 #

iJo%izeo . 305-671-170]

snwmswn&wm&o—mof-mmme OFFICER OR DIRECTOR

Dale Daytime Phons ¥

7

0172460

CR2E034 (10/00)



