2901 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P ¢6od00o $&03 Apr 30,2001 8:00 am

1. Entity Name

LEDARP M VP légﬁ—z_'/_yf Ive. ecretary of State

b/ 04-30-2001 90387 044 ***150.00

Principal Place of Business - Mailing Address

85 NE I sha)f )
N g Fr, 3z < SH07E

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Mumber e Aponlied For
éo- aq 756 44 Mot Appiicable
Zi Count 2 . 7 iti
P uniry ® Country 5. Certificate of Status Desired O $875 Addmona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; — i L
VILME, PRADEL | V/L'M‘:‘n{; frRADE
' Street Address (P.O. Box Nurrber is Not Acceptable
1226 NE 147 STREET ( ptable) .
MIAME FL 33161 2 - -~ 5&
[CEHD SW SO ShMeels
. City %( Zip Code |
o~ TN [177)FK FL | 326407
B. The above nafied entity submits fnfs|syatefneniffor the purpose ofichanging iis registered office or registered agent, or boih, in the Slate of Flerida
~ .
— - [
SIGNATURE .1 !f / 7 "}j
S\gn*l'e. typed or primcdfwr?‘e af registered agent and ?3% it applicable. [NOTE: Registered Agent signatire required when reinstating) DATZ
] . - )
i ion is eligi isfy i i i . . N
9, This corporation is efigibie 10 satisfy its Intangible _ - FILE NOW FEE ]E% $150.00 | 10. Election Campaign Financing $5.00 tay 5o
Tax tiling requirerment and etects o do so. After MAY 1, 2001 Fee will be $550.00 . : o
i - Trust Fund Contribution. ] Added to Fees
{Ses criterla on back) J .- Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1y 11
nE PDST : ™ Deiete T oE 1 aENT, TREAS. RER JK creng: (] addiion
e VILME, PRADEL hE Vi, FRAvel
streeTacoress | 1226 NE 147 STREET SRETADORSS | ) 2 o4 2 el SO ce
orv-sT26 | MIAMI FL 33161 : Girv-s1-2p SRR L, SR
TITLE [ Delete THLE Vite F{m;d—ﬁﬁr/ SECRE 779;21 [ Changz [ Addition
NAME KAME NVOLTARIRE Jﬂm/cff i
STREET ADDRESS ' STRZET ADDRESS ! &=
R LS NE /até =T
mesear oS N 77 Pl 33,6/
Tt ] Delete TITLE O Change [ Addition
NAME - NAME
STREET ADDRESS ) . STREET ADDRESS
CITY-ST-21P ' ' CITY-ST-21P
TITLE [ peiste TILE ' [ Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiIP
HILE O Delete TIE O crangs [ Additian
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 21 CITY-57-1F
TITLE - [ Delete THLE - O Change [ Adetion
HAME NAME
STREET ADDRESS e ,‘.‘(ﬂ, STIREET ADORESS
CITY-ST-2IP : CITY-ST-21P
13. i hereby certify that the information supplied with this h alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& and al my signature shal! have the same legal effect as if made under calh; that | am an officer or diractor
dte this regort as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
atl opner file empoweted.
f . - ' o - ST
l.%ﬁ'M’L vi/m?w Yo 0f 3o 859 999
7 SIGNATURE AND vpsn OR PRINTED Nm‘?'os SIGNING OFFICER OR DIRECTOR Date Dayiime Phor= ¥

f



