2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K14938 May 23, 2000 8:00 am
1. Entity Name
SARAH LEON & ASSOCIATES, INC. Secretary of State
05-23-2000 90273 006 ***150.00
Principal Place of Business Mailing Address
5990 NW 31 AVE 5930 NW 31 AVE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-2208
us us AUULILID
F T S AR YRR RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 002 Applied.For
6331 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg';gsqﬁ'ﬂ“m'
= 6. Nama;nE A;:I;'lres;;f Curre-;'tt Registered Agent 7. Name and Address of New Registerad Agent B B
Name
LEON, SARAH .
' Street Address {P.0. Box Number is Not Acceptable)
599¢ NW 31 AVE »
FORT LAUDERDALE FL 33309
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.

U1 e AT

SIGNATURE
Signature, tyned of printed name of registsred agent and litie if applicable [ - = Wremslalmg) DATE
— — i . " ¥ ] .
9. This corporation is eligible to satisfy its Intahgible _%—'ILE NOW!! FEE IS $150.00 i L
- X Eaiy® il oo R T M Election C aign Financin —_
Tax filing requirement and elects to do so. After MAY™, 2000 Fee will' Be $530,00=2c!- ""tTre:t I?S n da(r:n ozt:lg:)ution g fi}g?oh;?éfe
(See criteria on back) Make Check Payable to Department of State 3 A e e R
1. OFFICERS ANDYURECTORS [ = ADDIERIS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE D Clchange [ Addition
NAME LEON, SARAH HAME
srheeT AnoREss | 224 COMMERCIAL BLVD STREET ADDRESS
CITY-5T-ZIF FT LAUDERDALE FL CTY-ST-IP
1
THTLE [ oelete TILE [ Change [ Addition | <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
S e e - e - Ooeete g me _ _f e o . Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-ZIP
TITLE [ oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NHAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with4Rs filing dossrit qualif he exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental s fmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 4 fart as required by Chapter 807, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed, or on an aiac?mt with rTadc{ & ith i owered. .
SIGNATURE:Y 22 A e /U/?g/[@
\ T 7 I |

SIGNAWETYP oR PRWME OF SIGNING DFFICER OR DIRECTOR

Caytme Fhana #




