-~

' & 5/
" 2001 UNIFORM BUSINESS REPOR# (UBR) May 251%0%]1) 8:00 am
DOCUMENT # P95000033642 Secretary of State
1. Enlity Nama
L EREP, INC. 05-01-2001 Q0088 025 ***150.00
Principal Place of Business Mailing Address
1 SE 3D AVE STE 815 1 SE. 3D AVE STE %35
MIAMI FL 30131 MIAMI FL 33131 Vewar-

L

|

I

I

[l

AR

| S.E, D% Aug,

2. Pr\ncmal Place of Bu 3. Mailing Address . b R
i brﬁ R’ \-’E S ¢ e ' \'5 = A vEr
Suite. .da _Eté Suite, Apt. aeg DO NOT WRITE IN THIS SPACE '
City & m i A M ‘ F' L City ’&)‘Stax . F‘ (_, 4. FEI Numbar 65'0762364 Applied For
; itAM Neot Applicable
Z‘g 6 | 5 | Country Zi;'lb 5 iB ‘ F:ountw 5. Certilicate of Status Desired O feae gesq;ﬁm“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regiaterad Agent
Name Y

o e assa o o CARLes. Ll o

1S.E. 3RD AVE STE 960

MIAMI FL 33131

sTE, 9 58

City

MiAMm.

L] 75

8. The above named ent|

SIGNATURE

is st ement fer the purpeso of changing its < Jistered office or registered agent, or bath, in the State of Florida.

(Pore/as A‘/ﬁq /225 /b/éﬂ‘?" o5, 22-0/

Signature. TyRod or printed nerne of registered agenit and tille 1 wpolicable.

(NOTE: : agictead Ager! si

roquived wher roi

9. This corporalion is eligible to salisly its Intangible
Tax filing requirement and elec!s to do so.
{Sea critarla on back)

FILE NOW!! FEE IS $150.00
After MAY 1,200 Fea wilt be $550.00
Make Check Payablc to Depariment of Stato

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

13. | hereby certify that the information supplied with this filing ot qualify for 1 10 axomption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trie argraccudte and that my signalure shall have the same legal eHect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred fo exeglite this report 8 ; required by Chapter 607, Fiorida Statules; and that my name appears in Biock 11 or Block 12 i

changed, ar on an attachmant with an addy;
SIGNATURE: )} (arks Lims _ A)s|on (o )eu~137

b
SKGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICER Oit DIRECTOR

1", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
HHE PSTD [ oelete - TTLE Ochange  [JAgdiion | 8
HAME LIMA, CARLOS NAME e
sieeracoress | 1 S.E. 3RD AVE STE 950 STREET ADGRESS f:,r:
ciTy-S1-20 MIAMI FL 33131 CiTY-$1- 4P 5
TITLE ] Delete TIME (] Change [ Addition g
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-S1-7P

TitLE 1 Delete TINE () Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-&T- 26 o T T ) orvesrome - - T - -
TITLE T pelete TILE O Change [ Addition
NAME NAME

STREET ADORZSS STREET ADURESS

CITY-$1-71P CiTY-57- 2P

TINE O Delete TITLE ) Change [ Addition
NAME NAME

SYREET ADDRESS STREET ADDAESS

Ciy-St- 21 CiTY- 5129

TTLE [ Delzie THLE O cChange [ Addition
MNAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-21P CITY-S1- 2P



