2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # PO0000020082 Apr 17,2001 8:00 am
: e
LHEE:;B?;V?\DE INVESTMENTS INC ecreta 3 Of State
' 04-17-2001 90146 008 ***150.00
Principal Place ¢f Business Mailing Address
7365 W. 14TH AVE. 7365 W. 14TH AVE.
HIALEAH FL 33014 HIALEAH FL 33014
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
(AS - 07& 70 7f , Not Applicabie
ap Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
=T 7 g.-Name and Address of Current-Registered Agent=--  -—— - | . + .= 7. Name and Address of New Registered Agent _
Name '
SLEIMAN' JUAN C ' ‘ " Street Address (P.O. Box Number is Not Acceptable}
7365 W. 14TH AVE. :
HIALEAH FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpese aof changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure, typad ar printed name of registered agent and title if appiicable. ' (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. ;hlsfﬁ_orporam.)n is eJ|g|bI§ thJ s:iniiyéts Intangible a Flnl.nivbl?\l:(:‘!" FFEE IS'“$; 50.:!?0 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects (o do sc. fter ’ ee will be $550. Trust Fund Contribution. []  Added to Fees
{See criteria an back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 11
TITLE D O Delete TNLE [ Change [ Additien
NAME SLEIMAN, JUAN C NAME
STREET ADURESS | 7365 W. 14TH AVE. STREET ADDRESS
CITY-57-2IP HIALEAH FL 33014 CITY-S7-2IP
TITLE )] O Delete TLE [ change T Addition
NAME SLEIMAN, ISABEL NAME
STREET ACDRESS | 7365 W. 14TH AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL 13014 CITY-ST-2IP
B 1 ] . L L = T O Delete-  —— § -TITLE s~ -~ — - — e [ Change (7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE T Gelete MLE [ Change [ Addiiion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P )
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S7-2IP
13. | hereby certify that the information suppljg lling 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 supplemenja de and accurate and that my signature shall nhave the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver #oewered to execule 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 y %, with all other like empowered. 56‘_5“'

SIGNATUE

NATURE AND TYPED OH PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #

Taan & Slaman ﬁ,gg/g_# u//.;%/ £0-1139

CR2E034 {10/00}



