2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P94000020359

1. Entity Name

LIEN LETTERS, INC.

Principal Place of Business

6157 NW 167TH ST #F-24

Mailing Address
2121 PONCE DE LECN BLVD.

MIAMI FL 33015 SUITE 240
us CORAL GABLES FL 33134-5221
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90040 005 ***158.75

IS

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65 01 Applied For
31840 Not Applicable
Zi Countr Zi Countr . iti
P Y P ountty 5. Certificate of Status Desired m ?g;gﬁi Lﬁ‘:’ed[;"o”al
_ . Y S : ~ | o I T e T T FeeRequited 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
b
([
PRATS’M 6A6 El_ Street Address (P.O. Box Number is Not Acceptable)
2121 PONCE DE LEON BLVD.
SUITE 240
CORAL GABLES FL 33134 , :
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGMNATURE
Signalure, typed of printed name of registered apent and titie If applicable. (NOTE: Registerad Agent signature requirsc when remstating) DATE
9. This corporatior: is eligitie to satisfy its Intangible | s FILENOWILLEEE:18.$150,00 ~c o= =10.“EledTon Campaign Fiancing =§500 Way B |

Tax tiling reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 'T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Dalat TITLE O Change [ Addition
NAME RODRIGUEZ, DANIEL HAME
sreet aooress | 6482 CORAL WAY STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2IP
TITLE v [ belete TITLE [ Change [ Acdition
NAME BALDACCINI, GARY J NAME
streer anoaess | 14640 BALGOWAN RD STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL CITY-ST-2IP _
me | sr T T T "1 Delete THTLE O change [ Acdition
NAME EPPEL, NATALIO NAME
streeT aooress | 2919 SW 38TH TERR STREET ADDRESS
ATy - ST-719 CAPE CORAL FL 339014 CITY-$7-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-7IP
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information suppiiet with this fiing does not qualify for the exsmption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental report is true and accurate and that

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

ot e o] Tt i e AmeE
Ll HEQUIRED

Yo

4‘/‘266/00

SIGNATURE AND TYPED OH PaNTEDl’lAME OF SIGNING OFFICER OR DIRECTOR

(\90?\626- w8

ato Dayfine Phons #

T

CR2E034 9/99)



