2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 24,2003 8:00 am

DOCUMENT # P960000661 75 ecretary of State
[‘)-'a“liv h\l;IrEnrilTUHE INC 04-24-2003 90166 049 ***150.00
Principal Place of Business Mailing Address N
MIAMI-F-38176 MIAMI-EL-33176- ) .
I s AT RIIEN R
—m%o SN TS Texs o Sl -1 4
Suite, Apt. #, elc. Sune, Apt. #, etc. B - kﬁHECK HERE IF MAKING CHANGES
\_‘Qt\y & State N X T \_E{ty_v\& State \ \ ¥ L 4. FEI Number 650699694 Sz?iiclia::;ble
_§p3 VSR COU&S ;)‘ %:3‘3\‘5 LD Coyniry S‘E‘\ 5. Certificate of Status Desired O ?g'ggqgfggio”m
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e e e o e ol | Neme , e
:F:WBEITSEA?/%CE)T;LE'D STE. 2400 Street Address (P.O. Box Number is Not Acceptable)
ONE BISCAYNE TOWER__“
MIAMI FL 33131 City FL | 2P Cove

8. The above named enlity 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 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
FiLE NOW!!! FEE IS $150.00 . N )
. 9. Election Campaign Financing $5.00 may e
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Devete e ‘R‘Uhange O Addition
NAME LEIBOWITZ, DAVID ' HAME
sTREET ADDRESS | 11726-SW-100-6F STRETACDRESS | 1A DO SV VD Nexvacl
erv-st-zp |MIAMI FL-83476~ CITY-§T-2IP lowesh, Fu 22\ DD
TILE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-S1-71P CITY-ST-2IP
TITLE [ Delete TITLE ) Change [ Additien
NAME _ N ] ] _ NAME . o
STREET ADDRESS i ) ’ STREET ADDRESS
GITY-ST-ZIP CITY -ST-2IP
TITLE 3 velete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§7-21P
TITLE [ Delete TITLE : [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fihné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.
=y H - \_' -

SIGNATURE: b SUCHIBTY AN ED David M. Ledouwiyz ] 1?-\ 03

O NAME OF SIGNING OFFICE]| CIRECTOR Date j Daytime Phona #

SIGNATURE AND TYPED OR PRI
——— ) ey, = _— e h B gy Ty Sy

CR2E034 (10/02)



