2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P9$0000 39.25% S FILED

1. Entiy Name Jun 29, 2000 8:00 am

LETON ENTERARISES ) TWC. @6@ Secretary of State

06-29-2000 90397 013 ***158.75

Principzal Place of Business Mailing Address

Sped NW ) AT Lo pN 37 AVE
miaml FL -332- Mo (Th 33>

uyUuvoun4dy
2. Principal Place of Business 3. Mailing Address ) . e - . i B o - - . -
Suite, A;t #};w} - - ' éuite, Apt. #, (;tc. — DO NOT WRITE IN THIS SPACE
(f‘ny & State - City & State 4. FE Numbg,g; 0 S-g ’ 772/ J:Efi‘:l:::;b,e
Zip Country Zp Country 5. Certificate of Status Desired 19 "E‘g'ggtﬁfeﬂ“c’"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglsterad Agent

G. ’%‘S} G/L 6(:47 ﬁ Name
76:0/ /‘; M 7/54’ SUR S bﬂl Street Address (P.O. Box Number.is Nol Acceptable)

AF7. 879

f*{&ﬂ7ﬁ/ /3'7 I/Wé L 33}%/ City ‘ FL | 2 Coze

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 registerad agent and title if applicable. {NOTE: Ragistered Agenl signalure reguired when reinstating) DATE f

%, -This corporation ia-efigitle-io satisly its intangible

“10:"EI8CToT Campdigh Fihancing™—"$5,00 Mmay Ba

Tax filing requirement and elects to do so, Trust Fund Contribution | Added to Fees
{See criteria on back) '
" OFF{CERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE j) ] Delete TILE [JChange [ Addition
NAVE <IBB S GIEBERT A g9 | ™
STREETACORESS | 7728/ “AST 7’/%6’/? [y /= oA, STREET ADDRESS
st | rorkrd B VIASE FL. 33 ¥l q st
TTLE } R / [ Delste TILE [J Ghange [ Additien
. - -
NAME C Nl AMS C-é?@rﬂﬁéo NAME :
streeT aooness | |77 DO W B3 Avi P STREET ADDRESS
CITY-ST-2IP mi ot ,’.}[_ 33 01 S CITY-ST-2IP
TITLE ] Detete TITLE [JChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS :
CITY-§T-21P CiTY-ST-2IP
TTLE . 3 Delete TME ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP - CiTY-57-7IP-
TiLe - O pelete L TME [ Change [ Addition
NAME
STRGE T BIRESS STREET ADDRESS
A CITY-S1- 7P
Lk O peete TLE [JcChange [ Addition
_ NAME -
aaEER ATHEIEER STREET ACDRESS
oT_ _ -
ST-2F . CITY-ST-ZIP

i3. | hereby certify that the infprmation juppiied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlify that the information
indicatec on this report arfsupplemeital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the rgceiver or tiustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed. or on an attachypent yith an address, with all other like empowered. /
26//7

SIGNATURE ANDTYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daylime Phans #

7L

iGNATURE:

CR2E034 (9/99)



