G2

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90058 036 ***150.00

DOCUMENT # S$45420 | ,

TR0 WA

LEON ISRAEL, INC.

CR2EQ34.(11/98)__ . __ _.

Principal Place of Business Mailing Addrass
7900 GRIFFIN ROAD 7900 GRIFFIN ROAD
DAVIE FL 33328 DAVIE FL 33328
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualifed
04/12/19H ‘
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For |
2 £, % A e 650254281 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. . it
’ P 5. Cerlifcate of Status Desited (1 $8.75 Additonal I
p22] ~—- B S |7 4 P o . L . Fee Required
City & Stata City & State ) 6. Election Campaign Financing $5.00 May Be
23 28 5 & k- Trust Fund Contribution Added to Fees
Zp ount Zip cotnty =~ a. This corporation owes the current year Intangible
ptat” /T Personal Property Tax, %s  [No
9. Name and Address of Cufrent Registered Agent " 40. Name and Address of New Registered ngnt
81| Name .
ROSENTHAL, LEIGH M. LA /S Iﬁ /
82| Strest Address (P.0. Hox Number € Not Ac ble)
. 2701 LE JEUNE RD. D Sh Sl B wPs
SSUITE 404 83 77 F - .
. CORAL GABLES FL 33134
84] City 85| Zip Code -
A /) ot esg  FL ¢ g
11, Pursuant to the profsidns of; Sedtiony 607.850¢ and 607.1508, Flonda Statutes, the aboveFrafed corforatioft submits this stétefnent for the purpose of changing s registered
office or regist dent, of both, i'the Statefof Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famijir with, anid agbegt the oblightighs of, Section 607.0505, Florida Statutes. . /—7/
SIGNATURE v — 1L 02
i ha &t ﬁiﬁWq&amﬂ Walum required when reinstating) D% / Vi 4 ‘//'
12, " OFFICERS AND DIRECT (ton RENA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [J DELETE 1A TILE o Me [J Addition
HAME ISRAEL, LEON . 12 NAME ,
- & ?‘}V W
sreeTaporess|- 421 NE 177 STREET 1.3 STREET ADDRESS - & )/ -4 Si1/ S8
CITY-ST-2P N. MIAMI BEACH FL LeomV-STIP | SREAT
e ] [ DELETE ame | : Aere [ Addition
NAME ISRAEL MAURICE 2NME Y77 F S R A
smeeTanoress| 421 NE 177 ST ' 2.3 STREET ADDRESS ‘
. - -
- omv:stze —-N MIAMI BCH FL s~ T e e " =R 4 oTrsT-ZP /yfw’%"ﬁy&k ¥ P52 & -
TILE [J DELETE 34 TITLE [OChange [ Addition
NAME 32 NAME
STREET ADDRESS . 3.3 STREET ADDRESS '
CITY-ST-2IP : 34.CITY-5T-2ZIP |
TME 1 oELETE 44 TRE [Change  []Addition [ .!
NAME 4.2 NAME '
STREET ADDRESS ) 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE ‘ [J DELETE 5ATITLE [OJChange [ Addition
NAME ' 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS )
CTY-ST-ZIP ‘ 54 CTY-ST-2P . .
TME [-] DELETE 61 TITLE : i [JChange - [C] Addition
L S A e 6.2 NAME
STREETADDRESS]: 5 °+° 6.3 STREET ADDRESS .
crv-stak s | T LT BACITY-ST-ZP ) B - T
" I

this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ae empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in

n address, with all ather like empowered.

14. | hereby cerlify that the information supplied
indicated on this annual report or supplementayg@nnual
officer or director of the corporation or the racei
Block 12 or Block 13 if changed, or on an attach .

SIGNATURF){ VSN K REQUIRED 5‘// 20 v 1B ~REY

SIGNA’ E AND,TYPED OR PRI D N F S H OFFICER OR DIRECTOR ¥ Ddte
JICE 0 S R e Ny il




