2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2002 8:00 am

5201

DOCUMENT # NO1000005291

1. Entity Name

INTERNATIONAL LEAGUE FOR PROFESSIONALS, CORP.

Secretary of State

05-20-2002 90070 003 ****5] .25

/

V/

Principal Place of Business

12550 BISCAVNE BLVD.

Mailing Address
12550.BISCAYNE BLVD.

#500 #3500
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181

2. Principal Place of Business 3. Mailing Address

AN

I

li

B

[

Sulte, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
i
Cily & State City & State 4. FEI Number . Appliad For I
- 6 5 I I 30 "f é % Not Applicable
f LAt 4 ",
Zip N Country Zip Country 5. Cenificate of Status Desired O ?8'75 Mdmonal
e Required
6. Name and Address of Current Reglstared Agant 7. Name and Addross of New Reglstered Agent
Name
s R e i R e b kit N T el st : -_ - - ot o T
Sreet Address (P.Q. Box Number is Not Acceptable
MENDEZ, LEXYS M ¢ piabie)
12550 BISCAYNE BLVD.
‘m Citr Zip Code
||
NORTH MIAM FL 33181 v FL|?
8. Tha above named entity submils this siatement for the purpose of changing its registered office or registered agent, of bolh, in the state ol Florida.
SIGNATURE
Sigrature, typed of printed nama of regialered agent and titte ¥ gpplicable. {NOTE: Registered Agertt signaturs required wnen relmsiatng) DATE
) . 9. Elsction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE S $61.25 Truss Fund Contribution. Added 1o Fees Depanment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O Delete TIE O change (O Addition | S
A MEZA, MAVEA NAME s
sweeT ooeess | 12550 BISCAYNE BLVD. #500 STREET ADORESS 2
orv-s-2¢ |NORTH MIAMI FL_33181 Sry-S1-2F § -
TTLE D O Dslete mE [Jthange ] Adaition | 3
NAME MENDEZ, LEXYS M NAME :
sweET o0aess | 12650 BISCAYNE BLVD. #500 STREET ADORESS
GITY-ST-71P NORTH ml FL 33181 CITY-ST-2iP
e WD. e N B A « o -O-Crange. _ (] Asdaion . -
NAME SANAR™ - NAME -7 T
sTReET ADDRESS | 12560 BISCAYNE BLVD. #500 STREET ADURESS
CImy-ST-21f NORTH m| FL 33181 CITY.ST-2P
TME [ pelete TITLE Ochange [ Addition
HAME MAME
STREET ADDAESS STREET ADDRESS
CITY-SF- 2P CITY-ST-2IP
TITLE 1 Deiete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ pelste TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIfy-S1-2P
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption sialed in Section 119.0753)0). Florida Statutes. | further certily that the information
indicated on this report of supplemental repoit is trug and-aceorate-end.loal my signature shall have the same legal etfact as it made under oalh; that | am an officer of director
ol the corporalicn or the receiver or rrusies empoweredie execyte thif reporEs<equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with anatidress, with g ar |j«B &6
==
SIGNATURE: RED o'f/:m}w. (ze5) 459-0152
ER OR DIRECTOR ¥ pats ¥ =" Daytxna Pnone ¥




