2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FGspooools 1y

1. Entity Name

Onson Goncal Leasl}\j Carpof‘cx lon

o

Principal Place of Business

Yy s,

61h Flocg

Mailing Address

FIS veroa 37 oston

Los AngQ«[ES,Cﬂ Qoo H

I‘QS’ Sommer sr

M4 @07

2, Principal Place of Business

3. Mailing Address

FILED
Jun 08, 2000 8:00 am
Secretary of State

06-08-2000 90445 034 ***150.00

Sdile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number, Applied For
q 4 - ? 7&0‘{3 ) ot Applicabie
Zi Count Zi t ) iti
P ouniry P Country 5. Certilicate of Status Desired | $8.75 Additional
. - o ) Fee Required e
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name

1200 S. Pre Tslan

COI‘“ f‘a,‘ilféa § 1”6
e Tolond Reod

Plantakyn | FC 33324

Street Address (P.O. Box Number is Not Acceplable)

CR2E034 (9/99)

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.
SIGNATLRE
Signatura, typed or printed name of registered agent and ttle if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
9, jr’:)i(sﬁ(l:izrporalion is eligible to satisfy its intangibie 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. T -
o TE rust Fund Contribution. Added to Fees
{See criteria on back) O
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTCORS IN 11
TILE D cector [ pDelete TIME [ Change ] Acdition
NAME Philie B. Fl‘ﬂ’"\ NAME
STREETADDRESS | 44§ 5. F q u-u-aq. Sr lo—fL Fecrar‘ STREET ADDRESS
CITY-S1-2IP LOS Arael es q\m >) CITY-ST-2IP
e Viceetor (3 elate TTLE O change [ Addition
NAME Robert S Clarke NAME
STREET anRess | 44€7 . Frgueivem, 5 STREET ADDRESS
CITY-51-28 1_05 L! nse Q-L&S CA 9007 ! CITY-§7-2IP
TITLE Drrecte =7 [ Delete~  --ff e . .- " O Change [T} Additian
NAME Ohved M%h NAME
STREET ADDRESS | Yoo Ca ( 'gornrﬁt 5 STREET ADDRESS
C-ST2P |Sen Fromecsca CA T9ine 4 CITY-ST-2iP
TITLE Pres /0 [ Delete TILE 1 Grange  [J Addition
NAME Lonce Markow itz e NAME
STREET ADDRESS [ &4 €™ S. F ueroa Sf, 16 #h STAEET ADDRESS
an-sIzP [ e A. fl [caS Cﬁ, ?Q’_‘)?_[ CITY-57-2IP
TiTLE VE O peeete e [Jchange [ Addition
NAME L- ry N (W] Q_(] B NAME
(
STREET ADDRESS | &/ ¥4 '9 dera S, 16 th Floor STREET ADDRESS
OS2 | fae /4/(:;&[65 CA Tcory CITY- 5T-21P
Tme VF T o) 7 Detete TILE [ Change ] Addition
NAME Kees TEn Frieoman S NAME
sTAEET ARess | A4S - Fryveroa 5t STREET ADDRESS
£ITY-sT- 2P og _,4,\03 (eg -CA 9co?| CITY-ST-2P

13. | hereby certify that the nformation 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 accurale and that my signature shall have the same ieqal eflect as if made under oath; that t am an officer of director
of the corporation or the receiver or trusiee empowered to execute this report as requxred by Chapter 607, Florida Statutes; 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.

SIGNATURE:

ﬂﬂ.ﬂ i 2000 9,«3-%6643ﬁ

- “maNATURE AND TYPED OR PRUNTED

E OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




