2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L39301 FILED
1. Eniy Nare - Apr 04, 2000 8:00 am
LEADER & COMPANY, C.P.A., P.A. ecretary of State
04-04-2000 90016 004 ***150.00
Principal Place of Business Mailing Address
5979 NW 151 ST 5979 NW 151 ST
SUITE 110 SUITE 110
MIAM! LAKES FL 33014 MIAMI LAKES FL 33014-2448
F e s RSV IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FE! Number Applied For
65—0160762 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired O $8'75 Additional
' Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name o7
LEADER, PAUL ., CPA Street Address (P.O. Box Number is Not Acceptable)
5979 NW 151 ST
SUITE 110
MIAM LAKES FL 33014 & FL 700

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.

SIGNATURE
Signature, typsd or printsd name of registered agent and titls if applicable. (NQTE: Registered Agent signatura raquired when reinstating) DATE
ot oo s o | ptarMAY 1 2000 Fag wil bosasbp | " EesienCanee Franng - $5.00 ey e
4 € ’ N Trust Fund Coniribution. O Added to Fees
(See criteria. on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE bP [ Deiete TME [ Change [ Addition
NAME |.EADER, PAUL F., CPA NAME
STREET ADURESS | 5979 NW 151 ST, #110 STREET ADDRESS
or-sT-2¢ | MIAMI LAKES FL CITY-§T-2P
TILE DS [ Deiete TIMLE [ change [ Addition
NAME LEADER, JACQUELINE NAME
STREET ADDRESS | 5979 NW 151 ST. #110 STREET ADDRESS
CITY-$7-21P MIAMI LAKES FL CiTY-ST-2IP
TITLE - [ Delete- TITLE . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-2IP
TITLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-S§7-2IP
TITLE : * ' 3 belets TILE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-20P CITY-§T-7IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 121
changad, or on an attachment with an address, with all other like empowered.

SIGNATURW%&&L. TACoue LINE H. L.Q%OQ&@Y/(D (305) 558/t

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2E034 (9/39)



