2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 6 .
it 03585 Apr 06, 20001-‘83'00 am
HORACE A. LEYVA MD., PA ecretary of State
04-06-2000 90009 001 ***150.00
Principal Place of Business Mailing Address
7100 W 20TH AVENUE. SUITE 606 7100 W 20TH AVENUE. SUITE 606
HIALEAH FI 33016 HIALEAH FL 330t6-1824 A u U 3 J b. b U
Suite, ApL. #, eic. Sulte, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FE| Number Applied For
5%-1402319 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [} $8.75 .ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T : Name- -
LEYVA, HORACE A. MD. Street Address (P.C. Box Nurnber is Not Acceplable)
7160 W. 20 AVE. STE 606
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE \
Signatyre, typed or printed name of registered agent and titia if applicabls. {NOTE- Registered Agent signatthe requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Blection Campaign Financing $5.00 Mz &
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Add.ed o inls B
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS r12. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
WILe PD [ pelete TIE [ Change (] Addition
A LEYVAHORACE A NAME
STAEET ADDRESS 7100 W 20 AVE SU”’E 606 STREET ADDRESS
CNY-ST-2iP HIALEAH FL CITy-51-2IF
TILE ) Delete TITLE {J Change L] Additien
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S8T-ZP CITY-57-2IP
TMLE [ Delete TILE ) [ Charge [ Addition
NAME NAME -
STREET ADDRESS STREEY ADDRESS
CITY-§T-2IP CITY-87-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-57- 10 CITY-ST-2F
THILE £ Deete e [Tl change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2P
TLE CJ Delzte TILE [ change ] Aduiition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2I

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report of supglemental report is true and accurate and that my signature shali have the same legal effect as if mace under oaih; that t am an officer or direcior
of the corporation or the recej#er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an atach

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING oﬂ&n OR DIRECTOR " phe Dayume Phone #

1 with ddress, with all ofher like empowered.

.o . . g n, oy L — _ o

A Y /- | . Y
/7 :




