2000 UNIFORM BUSINESS REPORT (UBR) FILED

|
DOCUMENT # 682574 Mar 30, 2000 8:00 am
LEA WHOLESALE INC. \ Secretary of State
03-30-2000 90052 020 ***158.75
Principal Place of Business Mailing Address
2710 SW 8TH ST. 2710 SW BTH ST
MIAMI FL 33135 MIAMI FL 331354519
us us
S R IR RN E R AR
Suite, Apt. #, Tatc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2139390 Nat Applicable
ap Country Zip Country 5. Certificate of Status Desired /Q gg'ggﬁiﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUNHN' JOSE ANTONIO Streat Address {F.C. Box Number is Not Acceptable}
870 PLOVER AVENUE
MIAMI SPRINGS FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
. Sighature, typad or prinled name of registered agent and ttle if applicable. (NQTE: Registered Agenl signatura required when reinstating) DATE
i
9. This corporaton is eligine to satisfy its Intangible FILEE NOW!!! FEE IS_ $150.00 10, Election Campaign Firancing $5.00 way B0
Tax filing reqq;rement and elects te do so. After M.!\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Rdded 1o Foes
(See criteria on back) X Make Check Payable to Department of State
11. \ QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD 7 Deletz TIME [JChange ] Addition
NAME GUNTIN, JOSE ANTONIO NAME
staeet anoress | 870 PLOVER AVE. STREET ADDRESS
vy -$1-7P M[AM] SPRINGS FL GITY-5T-21P
TTE DST 1 De'ete me - O change [ Addition
NAME GUNTIN, MARIA GLORIA NAME
stueer aooress | 870 PLOVER AVE. STREET ADDRESS
arv-stze | MIAMI SPRINGS FL CTY-ST-2P
TLE O peets TIMLE : OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st-zip GITY-5T-2P
TILE [ pelete TITLE [Jchange [ Addition
Hn § NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S§T-2IP
TITLE {1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ paiete TITLE [J change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. 1 neraby certify ihat the information supplied with this filing does not cualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on lh_is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to executie this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12if
changed, or on an attachmeni«gjth an address, with all other like empowered.

SIGNATURE: AT T S '

ATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR / 7 Date Daytime Phone #

CR2E034 (9/99)



