2001 UNIFORM BUSINESS REPORT (UBR} FILED

DOCUMENT # P94000073288 - Mar 05, 2001 8:00 am
1. Entty e Secretary of State

D. LEB., INC. 03-05-2001 90008 036 ***150.00

Principal Place of Business Mailing Address
5954 SW 152ND ST G/O L. ANNICHARICO
MIAMI FL 33157 £80 POINSETTA PARK N. - T T

ENCINITAS CA 92024

2 Principal Place of Business 3 Mailng Adaress ||||N"H|”|" l l”l”" “Il H"“M”“”"l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRIVE IN THIS SPACE

City & State ‘ City & State 4. FEINumber  aE_ (1599606 Applied For
Ngt Applicable

Zip Country Zip Country 5. Certificate of Status Desired [l $8‘75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name SA HE
LEBARON, DONALD L

Street Address (P.O. Box Number is Not Acceptabla}

5954 PARADISE POINT DR.

MIAMI FL 33157 13627 DEERVE fing DR I r QO]

City (é;ﬂ,_ é}dﬁa £3 FL Zg’f-?p/e—f'g

8. The abcve named entity submitg.this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Fiorida.

VL Lz BarvorS

SIGNATURE

Bnature, lyued t}'pamé inid nama of registerad agsnt and title if applicable. (NOTE: Registarad Agent signature required when rsinstating) DATE
9. This corporation: is eligible 1o salisfy its Intangible.. { - — .. . FILE NOW!!1 FEEIS.$150.00 . . . - Elocti ian Fi - . N
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 10-* Election Campaign Financing $5.00"may Be
G re : ' Trust Fund Contribution. O  Addedto Fees
(Gee criteria on back) 0 Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O] Detete TLE Wcfange [ Addition
NAME BARON, NAME o~ g A . / y
STREET ADDRESS §§54 S?VN'iSDzOg'IAL oL STREET ADDRESS /3631 D ?L"' R/ W 8 /C;Z 2})&3. l/lfz;/'gb/
crY-st-zP | MIAMI FL 33157 CITY-ST-2P < Oﬂm. GQE8LE 51 , - /<
TITLE VT [ Delete TITLE " Ocnange [ Addition
HAME AIZCORBE, D. NAME
STREET ADDRESS | G654 N 35 PL STREET ADDRESS
CITY-5T-2IP PHOENIX AZ 85024 GITY-5T-7Ip
TiE S O Delete THLE [ change (] Addition
NAME ANNICHARICO, L. NAME
STREET ADDRESS | 880 POINSETTA PARK N STREET ADDRESS
CITY-57-2IP ENCINATIS CA 82024 I CITY-$T-21P
e [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-ST-21P
TITLE 1 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS | e . - - * STREET ADDRESS —
3 . . - _ STREEL ADORES Tt o e e e
CITY-ST-2IP CITY-ST-21P -
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undet oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5, with all other likgempowered. , 5&_ 2\5"1_
bhes  D./.Le Baron Dja8lp) " 9587
Dyfe T

of the corporation or the receiver or trusipe g
changed, or on an attachm j

SIGNATURE:

A" TSIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFIGER OR DIRECTOR . Caytime Phone #

|

CR2E034 (10/00}



