2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P99000110998 ecrefary of State

1. Entity Name 04-24-2003 90262 006 ***150.00
LEISURE HOLDINGS, INC.

Principal Place of Business Mailing Address
510 OCEAN DRIVE 510 QCEAN DRIVE ’ ]
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 1 l 0 1 31 45
2. Principal Place of Business 3. Mailing Address H"”l” “I ||”| ’Im I”“ ||“| Ilm ”"l "I“ |m| m‘l ‘Im m‘ l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc! [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Appliec For
65—0993301 Not Applicable
ap Country Zlp Country 5. Certificate cf Status Desired O ?ese.;gqtﬁgedciitionill
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - ) ) . : ' Lo T a0 T Name - e oo A sz L= =
LEV'NE’ A W ESQ Strest Address {P.O. Box Mumber is Not Acceptable)

1110 BRICKELL AVENUE 7TH FLOOR
MIAMI FL 33131

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
" 14
FILE:NOWI" FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added 1o Fees
Make Check Pavj@bla to Fiorida Department of State
10. OFFICERS AND DIRECTORS - 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PST M Delete LE {7 Change [ Addition
NAME ZAPATA, PEDRO NAME
streeT aporess | 510 OCEAN DRIVE STREET ADDRESS
cv-st-ar - |MIAMI FL 33139 CITY-ST-2IP B
TITLE [J belete TITLE FsT Ol change  [WeEdition
NAME NAME RoOLr7 TobAK -
STREET ADDRESS SREETADDRESS | 570 O cern DARIVE
cITY-ST-2 CITY-ST-2IP Lty eackH £ 3D /’_'3))
TILE o [ Delete ME [Jchange [ Addition
NAME - - N R I T T T T )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE . 1 Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
, CITY-ST-2IP CITY-ST-ZP
TILE [ Deleta TITLE [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST-2IF CiTY-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P // CITY-ST-2IF

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with d.

SIGNATURE: ___ SIGNATYA/ S/ REORRSERT 7onnk  “/5-03  3as- 938 -4230)

SIGNATURE AND TYPED 9ﬁ Pﬁﬁariyy( }6‘? SIGNING QFFICER QR DIRECTOR Date Daytima Phena #

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true a
of the corporation or the receiver or trustae empowere,

CR2E034 (10/02)



