4000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K94619

1. Entity Name

LETTY ENTERPRISES. INC.

Principal Place of Business

2630 S.W. 109TH AVE
MIAME FL 33165-2320

Mailing Address

2630 S.W. 109TH AVE
MIAMI FL 33165-2320

2. Principat Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

N

FILED
Sgp 11, 2000 8:00 am
ecretary of State

09-11-2000 90003 009 ***550.00

W W e W B o

RN RARTRAR A

DO NOT WRITE IN THIS SPACE

Gity & State City & State 4, FEI Number 650237211 Applied For
Nat Applicable
Zip - Country Zip Country . . $8.75 Additional
. 5. Certificate of Status Desired | Fee Roquired
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

CARRERAS, CARLOS G JR.
2630 SW. 100TH AVENUE
MIAMI FL 33165

NORERRETD, Crepesenss

Street Address (P.O. Box Number is Not Acceptable}

o™ SBUus

o Qe

Citykl.\\ e oy |

iy FL [ £3s

LY

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.

Oy s PO
SIGNATURE Z 7 s (‘ = Seesa SAosioo
f ypad of printed narne of registerad agent and title if applicabla (NOTE: Registared Agent signature reguired whan reinstating) DATE
— ; = T
9. This corporation is eligible to satisfy its Infangible FILE NOWI!! FEE IS $550.00 - 10. Eloction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do 50.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

(See criteria on back) o Make Check Payable to Department of State
n. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 1
e PO = Delste e TRE mADTNST [ Change deill’nn
NAME CARRERAS, CARLOS G JR. NAME ez, B, CRRRIRR A
STREETADDRESS | 2562 SW 99TH COURT TR ADORESS | oo Seod VO Awe
arv-stze | MIAMI FL ISP | G s . D3\ S
TME 3 O Delete TIFLE [J Change [ Addition
HAME FERNANDEZ, ESTRELLA r NAME
saeeTApbRess | 2103 S.W. 99 AVE. . STREET ADDRESS
CITY-$7-21P MIAMI FL 33165 { CITY-ST-ZIP
TITLE 1 oelete TLE [ Change  [C] Additian
M T 7| - - - - -~ - a BT T e m - e e - - -
STREET ADDRESS n STREET ADDRESS
CITY-57-21P = CITY-§T-21P
TITLE /" 4 [ Delete TITLE [Jchange [ Addition
NAME ; HAME
STREFT ADDRESS ¢ ! STREET ADDRESS
CITY-§T-ZiP ! CITY-ST- 2P
TIEE T oelste e ] {Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-ZIP : CITY-5T-2P
TITLE O belete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-57-21P CITY-ST-2IP

13. (hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report s true and accurate and that my 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmer with an address, with all other Yike.empowered.

[y

cAlos\oo (203 HRS-SSY

Date . Daytima Phong #

CR2FNAR4 (R/OM



