FILED
2004 FOLRGRTRT" ™ May 03, 2004 8:00 am

1. Entity Name 05-03-2004 91009 001 ***150.00
LE REGISTREr INC.
i
Principal Place of Businass Mailing Address
491 HIALEAH DR o ' 497 HIALEAH DR. FA RN
#1 : -

MIAMI FL 33010 us . MIAML, FI 33010  US . .

Suita, Apt. #, atc. Sute, Apt. #.0tc. T 04302004  Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Numnber | Applied For

Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired i Fee Required
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
- T e ] - - - - . Name- - PR - : -

COLLAZOS, ELIZABETH -

491 HIALEAH DR . . . e Sireet Addrass (P.O. Box Number is Not Accepiable)

#1 -

MIAMI, Fi. 33010 o

City . . . FL I Zip Code
. The above named entity submits this siatement for the purpose of changing its registered offics or registered agent or both, in the State of Florida. | am familiar with, and accept
‘the abligations of registered agent.
SIGNATURE___" - : SR 69— 3a ~o¥
Smmtum typed o printed name of reg| d agent and titks if i X (NOTE: Registerad Agent signature raquired when reinstating) DATE
““ | ¢FILE'NOWI FEE IS 5150'00 9. Election Campaign ﬁnancing . $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. . ' OFFICERS AND DIRECTOHS 11. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 ‘I

E PTD O Delete TmE . © O cnange O Addition

me  [collBros E- . NAME - .

STREETADDRESS | /€1y H ywlent Wy ~ f}}.) STREET ADORESS

CITY-5T-2IP Waldway FL 3300 CITY-ST-2P ) ] i

Tie ! ODekte - | TE ' e , .OcChange [ Addition

NAME NAME

STREET ADORESS | - ' ’ STREET ADDRESS R -

orv-stzr | ) S CITY-ST-2IP : ' o

TITLE o . O pelete | By: : : : [ Change [ Addition

N S _ - ' NAME ' ‘ . L .

STREET ADDRESS - STREET ADORESS |~ o R - =

CITY-57-2P CITY-5T; 2P .

TIME : . Cdoekis~ * | ™me A change  [J Addition

NAME NAME

STREET ADDRESS L * B smeerapoRess | T

CITY-ST-2P CITY-ST-2IP

TALE O peteta TITLE ’ ' ’ [J Change [ Addition

NAME ‘ ‘ NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ’ CIfY-$7-2P . - ey

TILE ‘ 3 Delete Jme oo L ae S O change [ Addition

NAME KAME .

STREET ADDRESS STREET ADDRESS it t el

CITY-ST-2P ’ B - oot s omresTge .

12. 1 hareby cartify that the infermation supplied with this filing does ot qualify for; the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an offiger or director
of the corporation or the reécaiver or trustee empowersd to exacute this report as required by Chapter 607 Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attechment with an address, with all other like empowered.,

- - . . e
sinature: Bl Blle o) £ cllyzoc 64~30-0Y
BIGHUR! ANRD TYPED OR PRINTED NA?)F SIGN'NG OFFICER OR XRECTOR Date Daytime Phona &




