2001 UNIFORM BUSINESS REPORT (UBR) FILED 3

May 10, 2001 8:00 am !
'DOCUMENT # P99000065802 Seeretary of State

‘ BAHB'AHA T‘LEEDS LCSW, P.A 05-10-2001 90132 033 ***150.00
. » PR
Principal Place of Business Mailing Address
3400 NORTH EAST 192ND STREET 3400 NORTH EAST 192ND STREET
UNIT 2141 UNIT 2411 L
AVENTURA FL 33180 AVENTURA FL 33180 ) : o0 E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650936252 Applied For
MNot Applicahle
Zi Countr Zi Count -
P y ® ouniry 5. Cettificate of Status Desired O $8.75 Additional
. Fee Reguired
= 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERS, P.A Street Address (P.O. Box Number is Not Acceplabl
Q. t
343 ALMERIA AVENUE reet Address { ox Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
( 8. The above namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _
Signalure, typed or printed name of registered agent and title if applicable. (NQTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible o FILE NQWIH{FEF--}S,,$‘__|50.00 . " 10, Blection Gampaign Financing $5.00 nay B
Tax filing requirement and eiects to do sc. - .____Aﬂ_er; MA 2 i“be$55°°° : Trust Fund Contribution [} Add-ed to Fees
(See criteria on back) o | *’Make Check Payable to Department of State . . '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PSTD O oelete LE [ Change [ Addition E)
NAME LEEDS, BARBARA T NAME =)
steecTaooress | 3400 NORTH EAST 192ND STREET UNIT 2111 STREET ADDRESS 5
CiT‘Y_—ST-ZlF AVENTURA FL 33180 CITY-ST-2P @
s [ Delete TILE ) change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE T Delete TME T Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CLTY-ST-21P CITY-ST-2IP
TITLE 3 telete TIRLE O] Change (] Addition
NAME WNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-21P
e O pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-8T-21P GITY-ST-ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statsd in Section 1 19.07(3)(i), Fiorida Statutes. | further certify thal the information
indicated on this report ar supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or diregtor
of the corporation or the receive te this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or an an attachment A dress, with all other}t empowered. .
SIGNATURE: Y/ iy (e I% JY-0f

S B PR IR Al TUBER (B BGIMTG 1 AMAME A GG EEIAER AR THERE T B Bate | Dyl Plene #



