~

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G10877 R reiary of Gtate™

LEONARD HALBY & SONS, INC. 02-04-2000 90069 011 ***150.00
Principai Place of Business fflaliing Address
% GEIGER. RIGGS & FREUD. PA. % GEIGER. RIGGS & FREUD. P.A. P
3350 SW 28 TERRACE 3350 SW 28 TERRACE v
MIAMI FL 33133 MIAMI FL 331333426
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59'2633415 Applied For
Not Applicable

Zip Country Zip Cauntry 5. Certificate of Status Desired [ $8'75 .O_\dditionai
Fee Requited
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent

Name

RALBY! DARRYL J Street Address (P.O. Box Number is Mot Acceptable)

3343 SW 28TH TERRACE

MIAMI FL 33133
City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name ol registered agent and ttle if apphicable. [NOTE: Registered Agent signaiurs required when reinstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE lS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Afler MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oriteria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTDRS IN 17
e PST [ Delete TTLE [Jchange [ Addition
NAME RALBY, LEONARD A NANE
streer a0pRess | COCONUT GROVE, FL STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 00000 CITY-ST-2IP
TNLE v i Delete TTLE [ change [ Acdition
HAME RALBY, DARRYL J NAME
STREET A0CRESS ( 3343 SW 28TH TERRACE ) STREET ADDRESS
Oy -57-2IP MIAMI FL CITY-ST-21P
TLE ‘ i O3 Delete TITLE N ) o [cnange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE T pelete TIMLE (G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-21p Lo CITY-ST-2IP
TITLE S . L1 Delete TILE CJcChange [0
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY- S7-2iF CITY- §T-21P
L O Delete T 7 [T chamge (1
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-8T-ZIP
.3
13. | hereby certify that the informajign 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 supgigmental report, e and accurate and that my signature snall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receivef or trustee e 2\ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or cn an attaggshme ith agrpdpires kaf other like empowered.
l u n y , ‘
SIGNATURE: 7. Y N All, . L zonspn H. 1ICazRY, /0, / Uy £t
SIGAKTOREAND .4-'53 ONWEHMNTEIVTAME OF BaRfiGc o RIOR DIRECTORY ~ Ve Haytime Fnode # [

<

-~ F - N - {1 X v L




