2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 06, 2002 8:00 am
9 .
DOCUMENT #  P01000026948
1. £ty Nare / Secretary of State
” . ’ A)/C 05-06-2002 90062 027 ***150.00
Letgan. CoRCoration
Principal Place of Business Mailing Address
5001 SW. 173 WaY 5001 SW. 173 WAY
FI-LAUDERBALE FL 33331 RFHAHDERDALE FL 33331
S0 0TH WEST £ AWLHES SoVTHwWEST Ahvists
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6S =108 1107 Not Applicable
Zip Country zip Country 5. Cerlificate of Status Desired O $8.75 Additional
. Fee Required
= - .- == =g Name and-Address of Current Registered ‘Agent™ ~= " "~ Tmeee — = Name and Addressof New Registeréd Agent”
Name
GARCIA, LUIS E Street Address (P.O. Box Number is Not Acceptable)
5001 S.W. 173 WAY
FT. LAUDERDALE FL 33331
City FL Zip Code

8. The‘nbove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 {9/01) ]

SIGNATURE
L) Signature, typad o printed name of registerad agent and title if applicable. {NOTE: Regislered Agent signatura required whan reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FiLE NOW1! FEE IS $150.00 ) — )
Tax ﬁnngp requirementg and elects gdo o After May 1, 2002 Fee will be $550.00 10. ?ec"i‘;” %ag‘pa’gg Financing a $5.00 may Be
——(Segoietaonback) 01 | Make Check Payable to Department of State fust Fund Contribuion. Added to Fees
= . Tas- - - OFFICERS ANDOIRECTORS ™. - . - [ 12, = = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O3 celete me 7 = . DChange [ Addition
NAME GARCIA, LUISE NAME e
steceTaooress | 5001 S.W. 173 WAY STREET ADDRESS
onv-st-ze | FReEAUBERDALE-FL 33331 SoutHwes7 LAnesers | om-see
TME b " O Delete TILE [7) change [ Addition
NAME GARCIA, ERIC L NAME
sTaeer aporess | 5009 S.W. 173 WAY STREET ADDRESS
crv-st-zp | FFAUBERDALE-FL 33331 Courw vt Rantizs ] om-sT-2°

SNwe 1~ T T ¢ T T e e - e e T = e P gnange” - Tl Addition |7
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CiTY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2ip CITY-5T- 21
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-5T-2IP .
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

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. | further certify that the informaticn
indicated on this report or supplemental repart 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 ar the receiver or trustee empowered Lo exacute 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 wit

n addreg . with all other like empowered.
TN /- ' _— ST N -~
SIGNATURE: L M LS E. CALUA L;;/? 5/07/

TURE AND TYPELY OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




