2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 567407 Feb 29F§]6(];:0D8-00 am

LEFMARK FLORIDA, INC. Secretary of State

02-29-2000 90104 007 ***158.75

Principal Place of Business Mailing Address
2601 S. BAYSHORE DRIVE ONE GREEENWAY PLAZA
#300-A STE 850
MIAMI FL 33133-5417 HOUSTON TX 77046
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State a. FE Number Applied For
65'0281974 Not Applicable

Zip Country Zip . Country . . $8_75 Additional
331335413 77046-0196 5. Certificate of Status Desired 4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
FR‘EDMAN, DAVID A Street Address (P.O. Box Number is Not Acceptable)
2601 S. BAYSHORE DRIVE
#300-A
MIAMI FL 33133-8445~- 33133-5413 o FL | Zrco

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prnted name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating} DATE
8. This corporation is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 ! e
Toring eatomont o 0 do 5. Aer MAY 12000 Feowil bog5s000 | > EetmTon Frarcn - $5.00 ey
{See criteria an back) O Make Check Payable to Department of State
1. " OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P (] Dekete TITLE Kl Change [ Addition
NAME FRIEDMAN, LEONARD E. HAME
sTReET ADDRESS | ONE GREENWAY PLAZA, SE 850 STREET ADDRESS
Giry-St-2P HOUSTON TX 77046-0197 ciy-S1-2p Houston, Texas 77046-0196
TILE v [ Detete TIME EVP Rl Change [ Addition
NAME FRIEDMAN, DAVID A NAME
STREET ADDAESS | 2601 S. BAYSHORE DRIVE, SUITE 300-A STREET ADDRESS
omv-si-zk - | MIAMI FL 33133-5417 . OY-S1-2P Miami, Florida 33133-5413
TME  —e| SV . - L . O patete e Change ] Addition
NAME RAY, SANDRA NAME Sandra E. Ray
sTREET ADORESS | ONE GREENWAY PLAZA, STE 850 STREET ADDRESS
CITY-ST-2P HOUSTON TX 77046-0197 CIvy-§1-2P Houston, Texas 77046-0136
TME v [ Delste me bl Change [ Addition
NAME SWINKE, DAVIDL HAME
sTrReeT AnoRess | ONE GREENWAY PLAZA, STE 850 STREET ADDRESS
erv-sT-2P | HQUSTON TX 77046-0197 Ciry-sT-21p Houston, Texas T77046-0196
me VT ] Delele e & Change [ Addition
NAME THIBAUT, HOWARD W NAME
stest ooness | ONE GREENWAY PALZA, SUITE 850 STREETADORESS | One Greemway PLAZA, Suite 850
CITY-$T-21P HOUSTON TX 77046-0197 ryY-ST-2IP Houston, Texas 77046-0196
THLE FHARIRG [ petete TITLE coo0 O change (X Addition
HAME NAME SHAPIRO, ROBERT L.
STREET ADDRESS STREET ADGRESS 2601 South Bayshore Drive, Suite 300-A
CITY-ST-2P _ rry-S1-2p Miami, Florida 33133-5413

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale 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 receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an anacgglent with an address, with all other like empowered.

. SECRETARY AND VICE PRESIDENT
~ Prn E T T Ty
SIGNATURE: i A . January 18, 2000  713-850-1850

L3 s
G OFFICER OR nl(il:f?n Date Diaytime Phone #

CR2E034 (9/99)



2000 UNIFORM

BUSINESS REPORT (UE

DOCUMENT # S67407

1. Entily Name

LEFMARK FLORIDA, INC.

Mailing‘:’\ddress U
ONE GREEENWAY PLAZA

Principal Place of Business

2601 §. BAYSHORE DRIVE

#3004 STE 850
MIAMI FL 331335417 HOUSTON TX 77046
U us

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt, #, elc.

2 33U

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
650281974 .
plot Applicable
Zie Country de Country i - 8.75 additional
33133-5413 77046-0196 8. Certficate of Status Desired [ fee Required
___:(7 B 6. Name and Address of Current Reglstered Agent’ ~ 7. Name and Address of New Registered Agent
Name

FRIEDMAN, DAVID A
2601 S. BAYSHORE DRIVE
#300-A

MIAMI FL 33133-5447 33133-5413

Street Address (F.O. Box Number is Not Acceplable)

City

FL

Zip Coda

B. 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.

SIGNATURE

- Signature, lypad or pnntad nama of registarad agent and tive if apphcable.

{MOTE' Registered Agant signature required when reinslaling)

DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do se.
{Seq criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fungt Conlribution,

10. Election Campaign Financing

$5.00 May Be
Adged to Fees

[=2pl ety L= B Y a T uta )Y

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND D!IRECTORS IN 11

THLE T Delete R v [ Change . [ Adition
o | HEARDEN, ROBERT C.

SYREET ADDRESS A ‘ STREET ADDRESS 2601 South Bayshore Drive, Suite 300-A

et | B ony-st-zp Miami, Florida 33133-5413

TME O pesete g IME v ) Change  (X) Addition
NAME NAME FENGLER, JEFFREY A.

STREET ADDRESS STREET ADDRESS | 2601 South Bayshore Drive, Suite 300-A

ITY-ST-7P fj civt-sT-IF Miami, Florida 33133-5413

TTLE Dot 3 e B ) ‘ O Change [ Addiion
NAME : H e

STREET ADORESS ] STREET ADDAESS

CITY-ST-2P B Ciry-sr-zp

e O elete o e [ Change ] Addiion
NAME B NAME

STREET ADORESS { STREET ADDAESS

eITY-ST-2P ) i g Ciry-sr-2p

TITLE 7] petete H TITLE [ Change (1] Addition
NAME | NAvE

STREET ALGAESS i STAEET ADORESS

CITY-ST-21P ; H CiTY-ST-2IP

TITLE O pelete WILE O Change ] Addition
NAME e

STREET ADDRESS B STREET ADDRESS

CITY-&7. 7P i cimy.st.2p

13. | hereby certify that the information supplied with ihis filing does not gualify for the exemption stated in Section 118.07(3)(), Florida Statutes . | further certify that the infarmaticn
Indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as it made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ¢r Block 121

changed, or en an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QA DIRECTOR

Date

Caylima Phona #

061

-
i



