E E———— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30.2002 8:00 am

DOCUMENT #  P93000058166 ecretary of State
LEGACY DEVELOPMENT DADE DIVISION, INC. 04-30-2002 90083 044 ***158.75
Principal Place of Business Mailing Address
9657 SW 124 ST 9657 SW 124 STREET
MIAMI FL 33176 MIAMI FL 331
: . LT
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—04367% Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired ~ []  98:79 Additionat
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
e et e i mage e Tl e v e e e —Nams _ -

- e — . Txd.m s oo -

JOSE A. BOLANOS, PA.
2121 PONCE DE LEON BLVD.

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

SUITE 1035

CORAL GABLES FL 33134 City FL | Zpcoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE :
Signature, typed or printad namse of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9, $:\xsﬁclz:rj1rporanqn is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
g requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Tru -
s st Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11« OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD 1 petete TITLE [J Change [ Addilion
NAME SOTOLONGO ARMANDO NAME
STREET ACDRESS | 9657 S.W. 124 STREET STREET ADDRESS
cmy-s1-2P | MIAMI FL 33176 CITY-ST-2IP
TIME SD [T pelete TIMLE [ Change [ Addition
e IBRAHIM GONZALEZ Nave
STREET ADDRESS | 4531 SW 149 CT. STREET ADDRESS
CITY-57-2P MIAMI FL CITY-ST-ZIP
TME VP [J Delete TIMLE : O Change [ Addition
AME = | HORIGIAN JOSE—v oo oo oo e e .
STREET ADDRESS | 4531 SW 149 CT. STREET ADDRESS
CITY-S7-2IP MIAMI FL 33185 CITY-ST-ZP
TITLE TD [J Detete TITLE [OJChange [ Addition
NAME DAWIS, AIMEE J NAME
STReET ADDRESS | 865 SUNRISE TERRACE STREET ADDRESS
crv-sm-22 | GORAL GABLES FL 33133 oITY-S7-2P
TITLE O Delete TITLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-21p
TITLE 7 Dslets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repojt js true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trusteg dyverad (o execute Yhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an add i oweared,

Vi G2 [ors )5 a2 er

ST A OF SIMFICER OR DIRECTOR i Date Daytima Phone # L4

AN,
@L\“-;J; 145

SIGNATURE AND TYPED

SIGNATURE:

1 W s

CR2E034 {9/01)




