"'1-‘-.-

- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 678898 Feb 05, 2000 8:00 am

-~ 1. Entity Name S
ecretary of State
- LEO'S SPEEDOMETER, INC.
. 02-05-2000 90010 042 ***150.00

Principal Place of Business Mailing Address
_ 8191 NW 915T TERRACE B9 NW 91ST TERRACE

STE A-7 STE A7

MIAMI FL 33166 MIAMI FL 33166-2136

Suit%f\pt #, otc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
= City & State ' Ciy&sae 4, FEl Numb Aspiied For
N T Dl - - I [ it
- Zip Couniry “Zp ~ Country 5. Certificate of Status Desired I:l $8 75 Additional
7 ) Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
_ LOPEZ' EDUARDO Street Address (P.O. Box Number is Not Acceplable)
8191 NW 918T TERRACE X .

- MIAMI FL 33166
i cry 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, typed or printed name of registered agant and titia if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satlsfy its Intangible ;, | - _FILE NOW!! FEE IS $150.00 | 10. Etoction Campsign financinge—< —.$5.00 Méy e
Tax fifing requiremert and efects 0 60 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. (] Add.ed to Fe)t‘e: }
(See crileria on back} O Make Check Payable to Department of State
- 11. QOFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O delete TITLE [ Change ("'
NAME LOPEZ, EDUARDO NAME
sTReer aporesS | 8191 NW 91ST TERRACE STREET ADDRESS
CITY-57-21P MIAMI.FL 33166 B CITY-ST-2P . _ o
: TE sV ’ O Delete TIiLE Clchange [
: NAME LOPEZ, ANA J NAME
i sTReeT ADDRESS | 8191 NW 91ST TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-7P
‘ TITLE O pelete TITLE Clchange [
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-8T-2P CITY-ST-2IP |
I TILE [T Delete TILE [ Change 2
4 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Detete TITLE [change [
NAME NAME
: STREET ADDRESS . STREET ADDRESS
I CITY-ST-2P CITY-$T-2IP
e 1 Detete e Clctng [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP i

13. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07¢3)(i}, Florida Stalutes. | further certify that the infarmation

indicated on this report or supplemental report is true and accurate and that my signature shall.have_ihe same la ffect.as.if.made.under_oath;-that l-am-an’ officBrordirector
....-_.-nf the corporalion o or o trustes empowarad o execut@tivs r8port as required by Cha Pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
~=— changed; af an an attgfchmelt with an address. with all other tike empowered.

P R b O[3 [200s-

@NATURE ANDTYPED OR PRINTED NAME OF SIGNINGQ OFFICEH OR DIRECTOR Data Daytime Phone #

Jl.

SIGNATURE:




