2000 UNIFORM BUSINESS REPORT (UBR)

il L ]
1. Ently Narme Apr 10, 2000 8:00 am
LEADING EDGE CONSULTANTS INC. ecretary of State
04-10-2000 90112 010 ***150.00
Principal Place of Business Mailing Address
% ELIANE RUBIN % ELIANE RUBIN
10604 SW 127 CT 10804 SW 127 CT
MIAMI FL 33186 MIAMI FL 33186-3525 —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 018 Applied For
2549 Not Applicable
cip Country Zip Couniry 5. Certificate of Status Desired ] $8'75 !-_\dditional
) . - Fee Required . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN' ELIANE Street Address (P.C. Box Number is Not Acceplable)
10604 SW 127 CT
MIAM] FL 33186
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE R RS
Signature, typed or printed name of regrstared agent and titte if applicdble, {NOTE: Rogistered Agent signalura reguired when reinstatng) DATE
i ion is sliai i i m
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!l FEE |$ $150.00 10. Election Campagn Financing $5.00 May Bo
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 : .
D Trust Fund Coniribution. Added to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12, -- ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D RXelete et /D Eliane Rubin EXchange - [ Addition
NAME RUBIN, LEE NAME 10604 SW 127 Court
STREET ADDRESS | 10604 SW 127 CT sepTaocRess | Miami, Florida 33186
CITY-ST-21P M[AM| FL 33136 CITY- ST-21P
e D O Delete TILE ' [JChange [ Addition
NANE RUBIN, ELIANE NAME
STREET ADORESS | 10604 SW 127 CT '  STREET ADDRESS
CITY-ST-21P MIAMI FL 33188 . CITY-5T-2P —_— -- -
TIRE D [ Delete TMLE [ Changs (] Addition
NAME RUBIN, TRACEY NAME
STREETADDAESS | 10604 SW 127 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33188 CITY-ST-21P
TITLE [ pelete TILE [ change [ Addition
~ NAME NAME
. STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-2IP
TILE J Detete TATLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE . [ pelete TITLE [ Change [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
13. | hesaby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental raport is true anghaccurate 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 rg bxecule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachr t like empowered.
25 AT I - e Eliane Rubin, Presi
VA (e G § WL T T i S resident 3/3/00
SIGNATURE: _« ASNNN\AER L_w‘ IR ’
OMSTURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Oate Craytime Phone #

CR2E0Q34 (9/99)



