2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000015247 Mar 08, 2001 8:00 am
1+ Enuy e - Secretary of State

JULIO DE E‘EON CPA’ PA 03-08-2001 90087 001 ***150.00
Principal Place of Business Mailing Address
510 NW 159 LANE 510 NW 155 LANE
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Applied For

Zlg”: 0 q 80 8 l* 7 Not Applicable

Zip Country Zip Country 0 $8_75 Additional

. ifi 1 Desired
5. Certificate of Status Desire Fee Required

6. Name and Adaress o;f Eunl:e;l_t_ﬂ ég__si_lered ;gem T = 7. Name and mress' o; Hew Registered Agent
] ‘ Name
E‘IEOLE\%N‘I‘SJQUHSSIE . Streat Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33028
‘ City FL Zip Code

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 or printed nama of registerad agent and title f applicabla. (NOTE: Registared Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.0 ) N .
Tax filing r(-;‘quiremeemg and elects toy do so. ° After MAY 1, 2001 Fee willsbe $55°0.00 10. $lem'°n Campaign Financing $5.00 Mmay Be
el ’ rust Fund Conltribution. O Added to Fees
(See criteria on back} by Make Check Payable to Department of State g
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T O Delete e PResideyt Ol change (&2 Addition
NAME NAME I VLIO DE LEOAM
STREET ADDRESS STREETADIRESS | S0 MW 1 SFTh LAve
CIvY-ST-2P CITY-ST-ZIP Pem éﬂ.'el(‘-a ﬂ‘m’ Ft. 33028
e T 3 elete TITLE SECRaETALY ’ OJChange  [L¥Aadition
NAME NAME PATRICIA DE LEOA
STREET AUDRESS STREETADORESS | (&7 Jo A/ §F FTh LAVE
A e T o Ao | Pembeshe - Erwes. Fl. 33658 - ...
TITLE ] Delete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS” STREET ADDRESS
CITY-5T-21P GITY-ST-TIP
TITLE [ pelete TITLE O cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TNLE [ Gelete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TILE O elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-3T-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, 1 further certify that the information
indicated on this report or supplemental report is trug 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 corparation cr the receiver or trustee goapeweTItHe.gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an) agldfess, with all cthejke empowered. / /
: R PRINTED MAME OF SIGNING OFFICER OR DIRECTOR pat€ Daytime Phane #

CR2E034 (10/00)

b}



