3601 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000059932 Jan 29, 2001 8:00 am
e e Secretary of State

T, | INVE NTS .
AMN STME COHP 01-29-2001 90107 014 ***150.00
Principal Place of Business Mailing Address
3601 SW 129 AVE 3601 SW 129 AVE
MIAMI FL 33175 MIAM! FL 33175 JUVBUDH(
e R (I DR
Svite, Apt. #, etc. Suite, Apt. #, etc. PO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number NOT APPLICABLE Applied For

Not Applicable

Zip Country Zp Country 5. Cerificate of Status Desred ~ [] 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
_ [ e - - Name = A S -
gl?sgmmﬁ iVE::gIE- Sireet Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33135

City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
® T ing qurerent s oo ot " | AorMAY 1, 2001 Feowit bo Ssshp | ' EectonCangamon Fnancng - $5.00 My 6o
o ) ' N Trust Fund Contribution. 0O - Addedte Fees

(See criteria on back) O Make Check Payable to Department of State

. QFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE D [ Delete TITLE [J change  [] Addition

NAME LEON, BENJAMIN JR HAME

streer aporess | 3601 SW 129 AVE STREET ADDRESS

CITY-51-2IP MIAMI FL 33175 CITY-ST-2IP

TITLE [J pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TiTLE [ peete TITLE [ cChange [ Addition

NAME NAME

“STREETADDRESS { ~ =~ ~ ~ o - - STREET ADDRFSS - .
CITY-ST-2IP CITY-ST-2IP
-TME [ Delate TITLE [ Change [ Acition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIFLE [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21P CITY-S§T-ZIP

TITLE [ pelete TITLE [J change  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information ;\uﬁe with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
inclicated on this report or supplemgratgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | amn an officer or directar
of the corperation or the receiver’g g¥ empowered to exeglute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachmeagavith addkess, with all othe e empowerad.

SIGNATURE: A

SIGNATURE AND TYPED OR FRINTED WE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane # _]

CR2E034 (10/00)



