2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110998

1. Entity Name

LEISURE HOLDINGS, INC.

Principal Place of Business

510 OCEAN DRIVE UNIL-#300°
MIAMI BEACH FL 33139

Maiiing Acdress

510 OCEAN DRIVE UW
MIAMI BEACH FL 331

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90350 009 ***150.00

P Y Y v

VRN

2. Principal Piace of Business 3. Malling Address ‘IH ||“| ‘lnl ||l|| |I|| '"'
5l oCetes D2ive 50 0CH Dive
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEIl Nurnber 65—0993301 Applied Far
Not Applicabie
Zi Count Zi Count .
F ountry P ouniry 5. Certificate of Status Desired | $8'75 Addlt\ona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINE, ALAN W ESQ . YN TrIE— :
1110 BR'CKELL AVENUE 7TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida

SIGNATURE

Signature, yped or printed nams of ragistercd agert and title | applicable.

{NOTE: Registered Agent signature recsired when ra nsiating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I FEE IS $150.00
Atler MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

(See criteria on back) | take Checl Payable in Department of Siais Trust Fund Gontrioution. Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST ] Delete THLE [ Change [ Addition
NAGIE ZAPATA, PEDRO NAME
staeet anoress | 510 OCEAN DRIVE SYREET AGDRESS
CTY-ST-2P MIAMI FL 33131 CTY-57- 2P
TITLE 7 Delete TITLE [J Change [ Additios
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O nelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21p CITY-5T- 2P
ITLE ] Detete TITLE ] Change ] Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S3-2IP
TILE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-2F
TiTLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -57-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the
changec!, or on an att

VER o
ment an

SIGMATURE

U o
L1 i 7

ee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with &ll other like empowered. PL;D {g‘ ZA'/)/}V/J”

‘{/r7/z/ és ) B3~ 700

GNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Caytire Phone #

(U R FE T

CR2ED34 (10/00)



