2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000057426

1.

Entity Name

LETCA CORPORATION

Principal Place of Business

2212 SW 22ND AVE
MIAMI FL 33145

us

Mailing Address

2212 SW 22NDr AVE
MIAMI FL 33145-3703
us

2.

Principal Place of Business 3. Mailing Address

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

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90064 036 ***150.00

[FRV A A A& B4

RN

DO NOT WRITE IN THIS SPACE

HII

L

City & State City & State 4. FEI Number Applied For
—_ . o ) R — _ 65-0509095 Not Applicable
j i i M 40
Zip Gountry #p Country 5. Certificate of Status Desired | $B'75 P_\ddn‘hona'u
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLON' JORGE Street Address (P.O. Bex Number is Not Acceptable)
3810 JUSTINSON ROAD
GOCQNUT GROVE FL 33133

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registered agent and tde if applicabia.

{NOTE: Reqistered Agenl signafura required when rainstating)

DATE

9.

This corporation is eligible to satisly its (ntangible
Tax filing requirament and elects to do s0.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

13. I-fw_ereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify Ihat the information

indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowﬁrercli to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 1214
ith all otheg#e empowered.

SIGNATURE:

(See criteria on back) 0 Mazke Check Payable 1o Department of State
", OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFIGERS AND DIREGTORS N 11
TILE PD O Delete TILE [] Change [ Addition
NAME COLON, JORGE NAME
STREET ADDRESS | 2212 S.W. 22 AVENUE STREET ADDRESS
L airy-s1-2P MIAMI FL 33145 CIY-5T-2P
TTE SD [ Delate TILE [J Change [ Addition
NAME COLON, MELANIE NAME
STREET ADORESS | 2212 .S.W. 22 AVENUE . N | smeeraposess |
CITY-81-21P MIAMI FL 33145 ) CnY-§T-2IP
TMLE [ Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2iF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-ST-2IP LITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CITY-ST-2Ip
TITLE [ pelate TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

changed, or on an attachment wittyan ad

Ll

-

E3400 _ 305-J 3802

A OA DIRECTOR

Date Dayurme Phone #

AN

CR2E034 (9/99)



