2002 UNIFORM BUSINESS REPORT (UBR) FILED

g
Feb 26,2002 8:00 am

2. iy Nare Secretary of State .
FRED LEDER, INC. . 02-26-2002 90034 012 ***150.00
Principal Place of Business Mailing Address
2541 ARAGON BLVD #112 2541 ARAGON BLVD #112
SUNRISE FL 33322 SUNRISE FL 33322
z.grincipal Pl.ajgof Businass 3. Mailing Address . H"“"I IH II‘ “Im Ilm “m“m““"w m“ m” ||||| lm illl
363 Saw Mipee WhY |6393 Wene. GIRY
Suite, Apt. #, elc. ! Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State P ] City & State 8 - - 4. FEI Number Applied For
czeny Denew  Fromion |Decpsy Depcu eonin 20 - 0038 Y- Not Applicable
Zip ! Caunty Zip { Country L ) $8.75 Additional
5 %ﬁt E"/ 7 _(jS‘A_ 33%4 ()S A 5. --C:e_r-tfc-:ate of kS'tatums DES'CE,?.: 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
Freey et
SANTOREUJ, ROBERT Slgaidérgss (P.Q@" axﬂumm Not Acgzptabwﬁ
2541 ARAGON BLVD #112 8 ICHE *'{
SUNRISE FL 33322
City S Zi W
Oezesy 1S e FL | *%%% ,
8. The above named entit fits thiis stalerment for the purpose of changing its registered office or registered aJent, or both, in the State of Florida.
e A”— 2en H. Ledat X/Z Azf
SIGNATURE EED 1 - &
. Signature, Typewﬂed name of ragistered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE
7
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fiting requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addod to Fees
(See criteria on back) | Make Check Payable to Department of State '
1. e OFFICERS AND DIRECTORS 7 12, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE T D Wheiete e P L (] Change  [@fidition 5
wwe @ SANTORELL), ROBERT NAME FReD L&dak- p 3
STREET ADDRESS | 9541 ARAGON BLVD #112 sieeTan0Ress | 23453 SAN MICHEL i/ §
CITY-5T-2IP SUNRISE FL 23322 CITY-ST- 7P Der Ry EALH Fé_ 33¢ky §
TLE [ Delete T ' Clchange (] Addition | ¢5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) ) CITY-ST-Z1P
TILE ) Ooslse | e’ h T [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
ILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-Z1P CITy-ST-2IP
TOLE ] pelete TIMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CITY-5T-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental 5True and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Stes empowereg/lo execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme, an address, with 20 other like empowered. /
SIGNATU SRESIE - R A GAZ S8r +9§- 762
SIGNATURE ATD yeﬁ OR PRINTEDfAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




