2003 FOR PROFIT CORPORATION

FILED
Jan 16, 2003 8:00 am

ROMLION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

P02000030657

HECTOR LLEVAT ACCOUNTING SERVICES ING

Secretary of State

01-16-2003 90056 011 ***150.00

Awr

Principal Place of Business
1280 SW 142 CT
MIAMI FL 33184

Mailing Address
1200 SW 142 CT
MIAMI FL 33184

UL TR

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

] CHECK HERE IF MAKING CHANGES

LLEVAT, HECTOR
1280 SW 142 CT
MIAMI FL 33184

City & State City & State 4. EEI Number Applied For
o Rl 4 ?(3 730 Not Applicable
N H C l _ - - - it e f
Aip Country | ZD = ourlry 5. Certificale of SEIs Dasie ~fo-Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptahle)

City Zip Code

FL

8. The above nameX entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typed or printad name of registered agent and titls it applicable.

[NOTE: Registered Agent signature reguired when rainstating) DATE

FILE NOW!I! FEE IS $150.00
Atter May 1, 2003 Fee wili he $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS _
TITLE D 1 Delete TLE [ Change [ Addition | &
HAME LLEVAT, HECTOR : NAME S
STREET ADDRESS | 1280 SW 142 CT STREET ADDRESS g !
CITY-ST-21P MIAMI FL 33184 CITY-ST-21P 2
TITLE D 7 pelete TIME {JChange 7 Addition %
MAME FERNANDEZ, DORAIDA NAME

STREET ADDRESS | 1280 SW 142 CT STREET ADDRESS

omv-st-ze [MIAMIFL 33184~ . T CTygT-gp ™=t e s e - T —
MLE [ Delete TITLE [l Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TLE [T pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P ITY-ST-ZIP

TITLE 7 petete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 7 elete TITLE [ change  {J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZP CIY-§1-21P

12. | hereby certify thag the informaticn supplied with this filing

SIGNATURE:

) does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this reéport or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
¢hanged, or on an attachment with an address, with all other like empowered.

SICsfinsorlrnRED

ﬁl\
[
SIGNATURE AND TW) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

7




