2000 UNIFORM BUSINESS REPZRT (UBR) :

DOCUMENT # PG9000055602 FILED
" Emigname - Jun 05, 2000 8:00 am
LEIGHTMAN PROPERTIES, INC. Secretary of State
05-09-2000 90018 007 ***150.00
Principal Place of Business Mailing Address
12257 SW 130 ST. 12257 SW 130 ST.
MIAMI FL 33186 MIAMI FL 33186-6218
e v RN RN R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEl Number App!iéd For
- . 6(—0 9\'7\—3’\/ Not Applicable
Zp Country Zie Country 5. Cenlficate of Status Desired [ Eg'gf’qm“‘"“a'
6. Name and Addreas of Current Reqjiatered Agent - - - - 7. Npme and Address of New Aegistered Agent ST
ﬂ LLE “ Name
LHCHTMAN' ALEAN™ Street Address {P.O. Box Number Is Not Acceptable}
=~ —— 12257-SW-130-5T. - e e [ [Ep—
MIAMI FL 33186
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agant, ar belh, in the State of Florida. . .

I . et . -

SIGNATUFE
o 's_.mm.rynodoamimsdmdwwnunm mqu.nuwﬁci_bﬁ.. ‘;. * {NOTE: Registersd Agem signatuem mquarsd When rainsianng} ' DATE
9. This corporation is eligible o satisty its intangible N FILE NOW!!! FEE IS $150.00 4 " o Financi
Tax filing requirement and elects to 6a 5o. After MAY 1, 2000 Fee will be $550.00 e e ™ 1O $5.00 My Bo
{See criteria on back) a Make Check Payable to Department of State

Mrs ~ems. . . -  --DFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES 10 OFFICERS AND DIRECTORS IN 11 .

me | D ARLEN O Delete e CCrage [ Additon | 3

MAME LEICHTMAN, AEEAN- HAME . %

STREET ADDRESS | 12257 SW 130 ST. STREET ADDRESS o

cmv-s1-2p | MIAME FL 33186 gy-s1-2p w
©

TITLE O oetete TMLE (JChangs [ Addition [ O

NAME NAME

STREET ADDRESS _ [} smeeT AnDRESS - _ i ..

CTY-ST-2P . =TT 7T N omy-st-ap - ’ N St

TME 3 veiete mE [ Change [ Addition

NAME RAME ’

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-§T-ZIP o

TITLE ' a Cloeete me h o R ST O Change | [ Addiion |

NAME NAME ’

STREET ADDAESS STREET ADDRESS

GITY-ST-2P GiTY-51-2P

TLE . O petete TM.E [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P onY-sr-zp

TIME [ Delete TMLE [ change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certily that the infarmation suppliad wilh this tiling does not qualify for the exemyption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicaled on this report or supplemental raport is true and accurate and that my signature shall have the sama lsgal effect as 4 made under oath: that | am an cfficer or direcior
of the Gorporation or the receiver geirustos ampowered (o execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment wih an #ighss, with gll.other Ii ered. ﬁWIJ MIWN
SIGNATURE: R Hhatod  gordse-/o0F
Date Daytme Phong ¢

SXGMATURE AND TYFER OR D NAKE OF SIGNING OFFICER OR DIRECTOR




