+ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

- | DOCUMENT # P93000064214 Jan 25, 2000 8:00 am
"1 1 ey Name Secretary of State
~ |- LLERRAD INTERNATIONAL, INC.
I 01-25-2000 90122 020 ***150.00
: Principal Place of Business Mailing Address
! 7889 SADDLEBROCK DRIVE . PO BOX 12336
i PORT ST LUCIE FL 34986 FT PIERCE FL 34979-2936 St T e e =
i us us
| [ v G
E‘ Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
i )
: City & State City & State 4, FEI Number 59-3209533 | Igsfahed For” .
Zip . ..| County . . o e Country . " | 8. Certificate of Slatiis Desired =D':“§8.75Addmonal
R ~ ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
STARKE, LEONARDO D. i
! Street Address (P.O. Box Number is Not Acceptabls)

3340 MCDONALD ST. °

SUITE 3600

MIAMI FL 33133 , .

City FL | Zip Code .

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, fyped or printed nama of registered agent and litle it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE 1S $150.00 ‘ o
10. Fi
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 E:ﬁ::lzzn%aggnatlrigguﬂ:: e O fé%gﬂoh:l:?;: ¢
(See criteria'on back) O Make Check Payabte to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIﬁECTOHS IN 11
TLE PDM [ Delete TLE (I change [ Addition
NAME MCNEIL, RYAN D NAME
streeT a0DRESS | 1717 N BAYSHORE DR STREET ADDRESS
oy-sT-2P | MIAMI FL CITY-ST-21P
TMLE VS [ Delste TITLE O change [ Addition
NAME HAYWOOD, ROSE M NAME
sTReET ADDRESS | 7889 SADDLBROOK DR STREET ADDRESS
CITY-87-2IP PORT ST LUCIE.FL . - - CITY-S1-2IP = _
TILE VT . £ Delete TITLE [Jchange [ Addition
NAME COLLINS, PATSY NAME
strReeT a00REss | 7889 SADOLEBROOK DR . STREET ADORESS
eme-s1-2¢ | PORT ST LUCIE FL CITY-S7-2IP
TME ' 7 Delete TITLE [Jchange [ Addition
NAME T ) NAME
STREETADDRESS | "~ STREET ADDRESS
CITY-57-7IP - CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
TTY-$1-7P ) T -7-70
TTLE [ Delste TITLE O cChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P GITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the |nformat|on
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on'an attachrEntwith an address, with all other like empowered.

D 'll’" it N T Py ] r 1 H
SIGNATURE: __| sl J- Clgad I BAM e e oo 205] 372 - 110
T RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH Y De ) Daytithe Phone #

\1_



