| 2060 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT # P98000019836 May 16, 2000 8:00 am
1 Enty Name Secretary of State

THE RING LEADERS, INC. 05-16-2000 90045 024 ***150.00
Principal Place of Business Mailing Address
36 NW. 15T STREET #901 35 NW. 15T STREET #9301 ,
MIAM) FL 33132 MIAMI FL 331322414 LUUSI8]19

!

l
2. Principal Place of Business 3. Mailing Address ”Ill,"“ll ml I " ll” ||| " " ” ”

Suite, Apt. #, elc. Suite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE

JUEHEN

City & State City & State 4, FE) Number Applied For
65.0815573 Naot Applicable

Zip Couritry Zip Cauntry 5. Certificate of Status Dasired 0 gg. gesq S?ez::;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Lo . e _.Name L e . —
WlTHER' EDUARDO Street Address {P.Q. Box Number is Not Acceptable)
36 N.W. 15T STREET #901
MIAMI FL 33132
City FL Zip Code

8. The above named entity submiits this statamant for the purpos . chancian its registered office or registerad agent, or both, in the State of Florida.

”

SIGNATURE | ' : — : ‘ -
T .{.),,.ed or printed name of registere” yant and iitle it applicable. (NOTE' Registered Agent signatura requited when reinsiating) DATE
9. P}i’src_orporangn is sligible to satisfy i Intangible FILE NOW!!! FEE is‘ $150.00 ) 10. Election Campaign Financing $5.00 May Be
ax filing requirement and eiects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State_
11. QOFFICERS AND DIRECTORS 12 ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11 _
THTLE PD [ Delete TME CJChange [ Acdition | &
NAME WITHER, EDUARDC NAME (=]
STREET ADORESS | 36 N.W. 18T STREET #0901 STREET ADDRESS §
CITY-ST-2IF MIAMI FL 33132 GITY-5T-2P w
ThLE STD [ belete TILE [d Change [ Addition g
NAME WITHER, DELIA NAME
streeT aDoRess | 36 N.W. 1ST STREET #901 STREET ADDRESS
Oy -$T-21P MIAMI FL 33132 CITY-ST-2IP
THLE © O pelete TITLE [OJchange [ Addition
NAME- -~ — —_ - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e 1 peiate TmE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2I Criy-sT-2IP
E T Delete TITLE [J Change  {] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME .. NAME
STREET ADDRESS STREET ADDRESS
cmy-st-zip CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee em srad 10 execute this rgport as required by Chapter 667, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, or on an attachrment with an addise all other like empa d.
@ »‘!/‘m". ST ’ 7 P il {
SIGNATURE: Yo ST T e  Eugacd ithen f-1-00
- URE AND TYPED CR ?Kn NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phane #
o o "l




