2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000022187 Jan 20, 2000 8:00 am

1. Entity Name

LEROBERT INVESTMENTS, INC. Secretary of State

01-20-2000 90228 049 ***150.00

Principal Flace of Business Mailing Address
19 WEST FLAGLER STREET 19 WEST FLAGLER STREET
SUITE 1400 SUITE 1400
MIAMI FL 33130 MIAMI FL 33130-4410 LLGUUS T "
us us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE! Number 65'0836153 Applied For
. Not Applicable

P Country - e e Country  — "z~ ~5." Gertificate of Status Desired” o - $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PELTZ, HQBERT D Street Address (P.O. Box Mumber is Not Acceptable)

19 WEST FLAGLER STREET

SUITE 1400

MIAMI FL 33130 City FL | 2P Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
Signallirs. typed or printed name of registared agent and e if applicable. {NQTE. Registerad Agent signature required when reinstating) DATE
g s sn ™™ | ot ¥y 5 2000 Foa wilbe $osogp | % SecianCemioninancing - $5.00 way 5o
T ) ! - Trust Fund Contribution. | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of Stafe
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIE D [ Delete TTLE [Jchange ] Addition
NAME PELTZ, ROBERT D NAME
steeT aoveess | 19 WEST FLAGLER STREET, SUITE 1400 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33130 CITY-8T-21P
TITLE [ Delete THTLE [ Cheange [ Addilion
NAME 3 NAME
STREET ADDRESS ‘ STREET ADDRESS
,CITY.'ST'HP R LI o — - = - e _C|TY_’_ST.’2|P¢- ] TR - - T N g e - - - TIs T st s T e hs
TIMLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S§T-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e O Dskete T [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE ) change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 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 legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith al! other like empowered.

CGEQUIRED 1400 30 UT-15G

SIGNATURE aND TYPED OR PHII\@QWE ©OF SIGNING OFFICER OR DIRECTOR Datwe Daytime Phone #

CR2E034 {9/99)



