2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00 am
DOCUMENT #  P95000010525 Secret f
1~ Entty Nam ecretary of State
Principal Place of Business Mailing Address
2828 CORAL WAY 2828 CORAL WAY
SUITE 100 SUITE 100
IR T
2. Principal Place of Business 3. Mailing Address
Suite, ABt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appifed For
NOT APPLICABLE e
Zip Country e Country 5. Certificate of Status Desired OdJ ?ese.;esq L'E?:é“o"a'
6. Name and Address of Current Registered Agent. - . ... |— _ _ ___—___7._Name.and Address of New Regigtered Agont
Narme
LEON‘ ANGEL Street Address (P.O. Box Number is Not Acceptable)
2828 CORAL WAY
SUITE 100
MIAMI EL 33145 City FL | Zp Coce

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
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
oot s st | attar Moy 12000 Fa wil be S3s000 | '® SectonCanpsion g $5.00 way oo
N ' ! - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D 1 Delete TITLE {J Change [ Addition
NAME LEON, ANGEL NAME
strcera0oress | 4765 N. BAY RD. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-ZiP
TITLE 3 Delete TITLE {C] change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP ]
TiTLE - ) ' 1 Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delgle TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
HILE 7 Delete TIMLE [0 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$i-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental repori is true and accurate and th 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 empowered to executg4his repg required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres, ith all other lik d

e X

SIGNATURE: __ SIGNAT S fzed K.
SIGNATURE A W“)‘necron y

" Date Daytime Phone #

i oz (3)t12-¢1y;

L L

CR2E034 (9/01)



