FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

LT YILOLW

DOCUMENT # P99000008619 Secretary of State |
1. Entity Name 05-05-2003 90267 011 ***150.00 b
2095 PROPERTIES, INC.
Principal Place of Business Mailing Address
119 N. 22ND ST. PO BOX 694120
NEW YORK NY 10011 MIAMI FL 33169
Sute, Apt. #,@0. Sulte, Apt. # stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applled For
22-3824668 Not Applicable
Zip Country 2p Country 5. Cenificate of Status Desired [} $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name .
GLAUBER’ LAWRENCE H Street Address (P.O. Box Number is Not Acceptable)
1200 NW 167TH STREET
MIAMI Fl. 33169
City FL Zip Code
8. The abovgnam i s this statement for the p p e of changing its registered office or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obli )alions aof kegi b 30
SIGNATURE
“  Signaturs, tkped or printed name Mjsterad !gem anc‘('ﬁ if applicable. (NOTE: Ragistersd Agsnt sighature required when reinstating) d \eﬁj
I
FILE,NOW i FEE IS $1 50 00 e 9. Election Campalgn Financing $5.00 May Be
o Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIHECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change  [J Addition g
NAME LEONARD, WILLIAM R NAME S
STREET ADDRESS | 633 S. ANDREWS AVE., SUITE 402 . STREET ADDRESS 3
cmy-sT-2P | FT. LAUDERDALE FL 33301 CiTY-51-2IP o
(8]
TILE D [ Delete TITLE {JcChange [ Addition %
Nt GLAUBER, LAWRENCE AV
STREET ADDRESS | 1900 NW 167 STREET ] STREET ADDRESS
CITY-8T-2IF M'AM' FL 33169 i CITY-ST-ZIF
TITLE O Celete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE O elete THLE ) {JChange [ Addition
NAME NAME
_STREETADDRESS | o - o s o= == I . - . STREET ADDRESS . Oy S — - RN (S
CITY-ST-2IF . CITY-5T-2iP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-57-2IP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-21P CITY-$7-21P
12. | hereby certify that'the information supbli i is fifng does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this repert or syEeE™ j nd accurate and that my signature shall have the sal effect as if made under oath; that | am an officer or director
of the corperation or the rg X 5 execute this report as required by Chapter 60Z-Flogjda Fatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiac N . with all pther like empowered. 05 — R
N 1 . SJ' NP6
SIGNATURE: IR 1%
SIGNATURE Aum\fp:}n‘bn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phone ¢




