2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

LIFE AND ECONOMIC IMPROVEMENT COUNCIL {LEIC), IN Secretary of State

05-30-2000 90046 047 ****65.25

Principal Piace of Business Mailing Address
1408 BRICKELL BAY DRIVE 1406 BRICKELL BAY DRIVE
SUITE 1115 SUITE 1115
MIAM! FL 33131 MIAM! FL 3313t-3667
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For

65" 09 96 2 7 9 Not Appilicable

=i ; - Court —
P Country Zip ountry 5. Certificate of Status Desired 0 ?g}'ggqlﬁgg“onal
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
J— - - - Name _. _
Street Address (P.O. Box Number is Not Acceptable)
ALLIEGRO, ANSELMO v
1145 S.W. 23RD AVENUE
MIAMI FL 33135 = Zip Code
v FL
8. The above named entity submy istafement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

E- ¥- 00

SIGNATURE Signature, typed or printed namea of registered agent and titla it applicable. {NOTE: Regisierad Agent signature required when reinstating) D
FILE NOW: 9. Election Campaign Financing {{ $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Confribution. Added to Fees Department of State
0. ° QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PIRECTOR O pelete TITLE [ Change [ Addition
NAME micwELL AUIS NAME
STREET ADDRESS | P& 42 \,‘/3 & Fy e #’ 70/ STREET ADDRESS
CITY-$7-2IP MM A "4//} Fh 233 o/di CITY-5T-21P
TITLE PIRECTOR 7 Delete TITLE [ Change [ Addition
NAME MIRIAM VRRA NAME
sree aoovess |/ &7 F MW R 2 PL STREET ADDRESS
CITY-ST-2IP NIﬂM/, FZ 33 IQ-S‘ CITY-ST-2IP
TLE™ ™~ p‘ESIDE” 7 == [ Delete -l WTE - - - —-  [JcChange [ Additicn
NAME ENRIQVE CARILLO NAME
STREETADDRESS | 4/ 2 A w Ss cr STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 3312 ‘ CITY-ST-2IP
TITLE viee f& &SI PELT 1 Delete TLE [Ochange [ Addition
NAME MANO LD neye‘s NAME
STREETADDRESS (= ) & W ) 4 ST STREET ADDRESS
CITY-ST-2IP MIRM! . F‘L 33 13 4/ CITY-ST-2IP
TILE T°RE S u' RER, [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ?;0‘ [ag‘:/ﬁ 9 Eg#-zﬁ < €z STREET ADDRESS
CITY-ST-2IP L. Ky P CITY-ST-2IP
e PIRECTOR _ P Delete AITLE [ crange  [] Addition
e ANSEL MO L, ALLIEG RO e
STREET ADDRESS | s yS Sw 23 RrE STREET ADDRESS
CITY-ST-2IP Arr/9n7/., Ld 33/3 K-y CITY-ST-2IP

12. | hereby certify that the infdfmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or ¢n an attachment with an address, with all other like empowered.

s dysedme A, ALLIEGRO S ¥- 00

PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

SIGNATURE:

DOCUMENT # N99000005183 May 30, 2000 8:00 am

CR2E037 (9/99)



