2000 UNIFORM BUSINESS REPORT (UBR) A 18F12](jg(]))8 00
. r18, :00 am
DOCUMENT #°F51934 ecretary of State

LETPE. INVESTMENTS INC. 04-18-2000 90180 044 ***150.00
Principal Place of Business Mailing Address
17980 SW 3RD ST 17960 SW 3RD ST - - o
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029-3911
us us
% Principel Flace of Business 3. Mating Address “"“" ”II I“l I "l ” ” ” ” Ilmlml m” lm
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2222343 Naot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional

Fee Raquired

’ 5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LETON’ ARNOLD Street Address (P.O. Box Number is Not Acceptable)
17960 SW 3RD ST
PEMBROKE PINES Fi. 33029
City FL Zip Code

B. The above named entity submits this statement for the pur{)ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of reglsl‘ared agent and title if applicabla. {NOTE. Registarad Agent signature requirad when rainstating) DATE’
9. This corporation is eligiis to satisfy its Intangible FILE NOW!N! FEE |S, $150.00 10. Election Campaign Firancing $5.00 ey 8o
Tax filing requirement and elects to do so. § After MAY 1, 2000 Fee will be $550.00 N O
b ' Trust Fund Contribution. Added 10 Fees
{See criteria on back) Make Check Payable to Department of State
11. CFFICERZ AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P. 1 Detete TITLE [ change [ Addition
NAME LETON, ARNOLD NAME :
STREET ADDRESS "?960 SW 3RD ST STREET ADDRESS
urvsi-2e | PEMBROKE PINES FL 33029 or-st-zp
I
TIMLE SvP [ pelete TIMLE : [Ichange [ Addition |
NAME LETON, LUZ § NAME
STREET ADDRESS | 4932 NW 92 AVE STREET ADDRESS
CITY-ST-71P SUNRISE FL 33351 CTY-ST-2P
TMME [ osiete TLE {7 Change (7 Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS s
SITY-5T1-21P CY-5T-2P R 8
TTLE O pelete TITLE [J change [ Addition
NAME NAME
STREET ADORESS - - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP OITY-ST-7iP
TITLE O velete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o~ / Chy-s1-2IP

d dgbs not quality for the examption stated in Section 118.07(3)(i}, Florida Statutes. { further certify that the information

indicated on this report or supplemend! report is frue agll afcurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation ¢r the receiver or Justee empgweregf o £xecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with/an adgress Avith A dyfer like empowered.

= ::{{ DIRECTOR /) 4£—W j J'y (/y/ﬂ f

OF SIGNING OFHC Date Daytime Phone #




