2000 UNIFORM BUSINESS REPORL.(UBR) 3

DOCUMENT # K64805 .
1. Entity Name May 15, 2000 8.00 am
LEEDS & REYNOSO, P.A. Secretary of State
03-06-2000 90050 005 ***150.00
Principal Piace of Business Mailing Address
G/ WALTER A, REYNOSO - ' €0 WALTER A. REYNOSO
2937 SW. 27TH AVENUE. SUITE 107 2437 SW. 27TH AVENUE. SUITE 107
COCONUT GROVE FL 33133 COCONUT GROVE FL 331333772
Suita, Apl, #. sfc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Staté City & State 4, FEI Number Applied For
65-0162076 Not Applicable
Zip Country Zip T Country 5. Cerfiicae of Statws Desied  [J  $8-75 Acditional
Faa Reqguired
; 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) j Narne
} .
Douaeem e 1 (B4 A
':,“: fNS"'_"_J' ‘_'w‘_i" ! '_'R n - Siraet Addrass (RO, Box Number is Not Acceplable)
i 2637 S.W. 27TH AVENUE
SUITE 107
COCONUT GROVE FL 33133 : :
City F L Eap Code
—
8. Tha abave named entity submita this statemant for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida.
| SIGNATURE
Signature. typed o1 printad name o registored agent and Itle if applicabla. (NOTE. Regsterad Agent signature required when rensiabng) DaTE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 18, Electi e
- ) . C Fi
Tax filing requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trjgt I;L‘ndag;??bnuti:rincmg a fdsd'e?d(!ohllgse
(See criteria on back) | Mzke Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D [ Delete ILE Elchnge [ Addition | @
NAME LEEDS, MARK J. NAME %
swmeerancress | 2937 S.W. 27TH AVE. STREET ADORESS 3
boCiTY-ST-ZP COCOMNUT GROVE FL CITY-ST- 2P w
o
TTE D ] Delete TME [Dchenge 3 Addition § O
NawE REYNGSO, WALTER A, NAME
swreeT a00AEss | 2037 SW. 27TH AVE. STREET ADDRESS
Cy-ST-21P COCONUT GROVE FL CITY-Sr-2P
TE ] pelete meE £ change [ Addition
HAME - -0 o R owaMe 1
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CATY-33-2P
TINLE  Clpeere  § mme [ Crange [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-81- 28 Ciry-ST-21P
e [ pelete WILE ClCrenge [0 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IF Ciry-S1-2IP
TITE [J pelete TITLE ] Change  [J Addition
HAME RAME
SREET ADDAESS STREET ADDRESS
TTY-ST- 2 Civy-Si-1P A
13, | hereby certify that the information supplied with this fiing does not quality for the exemption stafed in Seciion 119.07(3)(1), Florida Stalutes. | further cerify that the inlormation
' indicated on this report or supplemental report is true and accurale and that my signature sna) have the same fegal sHegt as if made under oath: that | am an officer or direcior
of the carporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florid s; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aft othar like empowered, 7 _
. s e e an N ol 7
. UL I RN Fo=S B M /\_/C/Q/ /(}E / e 009 }
SIGNATURE: __iidedtln iz 340 . 2 - A Jere oA

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 3 Dayume Phone #
5 /&y
4 7



