2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ3000058166

1. Entity Name

LEGACY DEVELOPMENT DADE DIVISION, INC.

Principal Place of Business

9657 SW 124 ST
MIAMI FL 33176

us

Mailing Address

9657 SW 124 STREET
MIAMI FL 33176-5044
us

2. Principai Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90094 014 ***150.00

- we e oTw e o =

A O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.04367% Not Applicable
i Count i C it
Zip auntry Zp ountry 5. Certificate of Status Desired O $875 Add'tmnal
I I o Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
JOSE A BOLANOS' PA. Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD.
SUITE 1035
CORAL GABLES FL 33134 o FL [
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __nowesom coimzoo
Signature. typed or printed name of registered agent and title if gppllcable. {NOTE: Ragistered Agent signature required when reinstating) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o
on is eligi = 10. Elect m Fina
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee will be $550.00 Trust‘ESn%aCoFr)\&tl:?;uti:Jnn neng fdsdggohggife
(See criteria on back) _ O Make Checl Payable to Department of State ‘
11. OFFICERS AND DIRECTORS 12, AODITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIILE PD O petste TIMLE [J Change [ Addition
NAME _ SOTOLONGO ARMANDO NAME
STREETACDRESS | 9657 S.W. 124 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-3T-2IP
TMLE [+1) IR O Deltte TMLE [ Change ) Addition
NAME IBRAHIM GONZALEZ NAME I
STREETADDRESS | 45371 SW 149 CT. STREET ADDRESS
CiTY-57-2IP M]AM' FL CiTY-51-21P
e W [ Delete TITLE [ Change [ Acition
NAME HORIGIAN JOSE NAME
STREET ADDRESS | 4531 SW 149 CT. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-ST-2P
e TD O Delete TILE O change [ Additian
NAME DARIS, AIMEE J NAME
streer an0RESS | 865 SUNRISE TERRACE STREET ADDRESS
orv-s1-z¢ | CORAL GABLES FL 33133 CirY-ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-$T-2IP
L [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-SF-gpm | e CITY-5T-2IP
13. | hereby certify thet the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(}. Florida Statutes. | further certify that the nformation’
indicated on this repart or supplemental report is trueant] 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 or the recey b 10 execute this. report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12
changed, or on an attachme other like empowered.
s IR / g
SIGNATURE: _ \ 1EQUIRED o>/ N/ 28 2V )RS VE
G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Date Daytime Phone #

CR2E034 (9/99)



