2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 574397 Jan 25, 2000 8:00 am
LEFTA CORP. Secretary of State
01-25-2000 90095 036 ***150.00
Principal Place of Business Majling Address
1520 SW 3RD ST 1520 $W 3RD ST
POMPANO BEACH FL 33069-3246 POMPANG BEACH FL 33069-3246
= P e IR RAE AR
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1624216 T
Zip Country Zip : Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . .. Name . _ . I _ o
JAMES, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
4121 N.E. 20TH AVE.
FT. LAUDERDALE FL 33308
City FL Zip Code

8. 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, typad or printad hama of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinsfating) DATE
. N — ‘ n
9. $h|sf.|c-orpc:at|9n£ eltlglb: tcl) S;:l!lffydils Intangible FI;E NOW..!OE;EE |Sm$150.£?0 10. Election Campaign Financing $5.00 may 8o
ax filing requirement and elects (o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribition. [0 Addedto Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. + OFFICERS AND DIRECTCQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 7
TITLE STD 1 Delete TILE [ Change [ Additior
NAME JAMES, NANCY W. NAME -
STREET ADDRESS 4121 NE 29 AVENUE STREET ADDRESS
Cury-St-2I8 T LAU’DERDALE FL CITY-ST-2iP
THLE P O Delete TITLE [ Change [ Acditior
NAME JAMES, MICHAEL HAME
STREET ADDRESS 4121 NE ngH AVE STREET ADDRESS
CIry -51-21p IAUDERDALE FL UUDDD CITY-ST- 71
TITLE [ Delete TITLE [J Change  [J Addition
NAME - ) o - NAME Lo TR
STREET ADDRESS STREET ADDRESS
CITY-31-1p Civy-S1-2te
TITLE ] balste TITLE [] Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2P
TiTE [T Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Dalete TLE : [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T7-2IP CITY-S8T-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 supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath, that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutgs; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. m i I ﬁmﬁ; /g.f; q‘g ,1;
ey ST MO TR PEE AT
SIGNATURE: ___SIGNATURE REQUIREED W&fj‘ : /<ol ol BILS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phane #

!



