2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000077613 Feb 05, 2001 8:00 am
1. Entity Name .
LESLEY ANNE WARREK, D.PM., P.A Secretary of State
F T 02-05-2001 90075 037 ***150.00
Principal Place of Business Mailing Address
16800 NW 2ND AVE 20505 E COUNTRY CLUB DR
SUITE 107 SUHTE 636 Bod oo
N MIAMI BEACH FL 33169 AVENTURA FL 33180 p ;
us 71n364
ST T MR T
233 Aethortatle, A
Sui'te_7b\pt. f?c, / Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
/
City & State . City & State 4. FEI Number 65'0788447 Applied For
iy 2, J ) FL Not Applicable
%"3’ 7, CX'%@ V- Zip Country 5. Certificate of Status Desired [ gB.ZS Additional
- B A 1= e 7 - = - - . S imeen2 T ..Fee Required™™ -~~~
= “6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g:‘gHO?EEN bléEUSNL%YACLUB OR Street Address (P.0. Box Number is Not Acceptable)
# 638
AVENTURA FL 33180

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,

SIGNATURE
Signature, typad or printad nama of registered agent and litle if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
" Toxting reromenmasocs 0 doso | AflerMAY 1, 2001 Focwil bos3s0oo | ' EeconCamsdenFiarcing - $5.00 way se
o ’ ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS IN 11
TILE D O pelete TIMLE [C] Change [ Addition
HAME WARREN, LESLEY ANN NAME
sTReET ADDRESS | 20505 E COUNTRY CLUB DR, SUITE 636 STREET ADDAESS
CITY-S§7-2IP AVENTURA FL 33180 CITY-$1-21P
THLE D 7 oelete TILE O change  [J Addition
NAME GARCIA, ERIC LUDWIG NAME
sTREET a0DRESS | 20505 E COUNTRY CLUB DR, SUITE 636 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE O Delete TITLE {7 Change [ Addition
"1 name e T - N T e — .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TIME [ pelete THTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE {1 Delete e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with , wit otherlike empowered.

SIGNATURE: ///—f‘i’es/dmf I/ Z 7/01 (305)531- S44y,

D NAﬂOF sIGAING OFFICER OR DIRECTOR Date Daytima Phona #

CR2E034 (10/00)



