2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000003923

. Entity Name

AMERICAN LEADERS, LL.C. FI L E D

Principal Place of Business Mailing Address ZUHI APR 2-’ PH I: 36

9200 S. DADELAND BLVD.. SUITE 603 9200 S. DADELAND BLV()., SUITE 603 ~

MIAMI FL 33156 MIAMI FL 33156 Dl\h ION OF CORPORATIONS

2. Principal Place of Business 3. Mailing Address H""IH ||| mmm ﬁ” mﬁmu""
Sulte, Apt. #, etc. © Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

65-0931980 Not Applicable
Zip Country Zip Country " ) "$5.00 Additional
5.- Certificate of Status Desired il Fee Raquired
} T 77 7 8. Namé and Address of Current Régistered Agent™ T 7.”Name and Address of New Reglstered Agent™ —
Narrig

" ILEANA ARIAS TOVAR, ESQ.

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

9900 STIRLING RD.
L] - 4
—SUHTE 24— Sute 222
COOPER CITY FL 33024 City FL | ZrCode
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, typed of printed nama of registered agent and litle if applicable. (NOT! Registered Agent signature required when rginstating) DATE
|
FILE Nll I|!!! FEE Iﬁ $50.00
Make Check Pf Iéble to Depzlrtment of State
1
4

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE MGRM O pelete TITEE [] Change  [] Addition
have SEMPRUN VAN GRIEKEN , LUIS EDUARDO naMe

STREET ADDRESS | @900 STIRLING RD., STE. 240 STREET ADDRESS

CITY-ST-2IP COOPER CITY FL 33024 CITY-ST-2IP

TITLE MGRM . [ pelete TILE ] Change [ Addition
NAME VAN GRIEKEN, MARBELLA NAME _ ) . _
STREET ADDRESS | 9900 STIRLING RD., STE. 240 STREET ADDRESS 20000421 79 ra - —3
S-Stk | COOPER CITY FL 33024 GiTY-ST-2P -05/1501 01106021

TITLE ' [ Detete TMLE kSl 0D EeskkS 0] Bidinon
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P - CITY-ST-21P ; |9%

me 4 [T oelete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TITLE [ Change [ Acdition
NAME NAME

STREET ABDRESS STAEET ADDRESS

CITY-S7-2IP o CIFY-ST-ZP

11. | hereby certify that the information suppligd

Py

W|th this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes | further certify that the information

indicaled on this repogt is trus and accygte‘and that my signature shall have 1ne same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compal

SIGNATURE:

Date ytlme Phons #

L0000

E

CR2E083 (11/00)



