2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000082917

1. Entity Name

SOULE, LEAL & ASSOCIATES, P.A.

Principal Place of Business Mailing

7515 W OAKLAND PK BLVD

100 100
FORT LAUDERDALE FL 33319 FORT LA
us us

Address

7515 W QAKLAND PK BLVD

UDERDALE FL 333194909

2. Principal Place of Business

3. Mailing Address

FILED

Apr 26, 2000 8:00 am

ecretary of State

04-26-2000 90047 015 ***150.00

Il VAT

I |

Suite, Apl. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 m Applied For
14318 Not Applicable
z Codniry Zp T | Couny e e o Status Desies ]~ $8:7 5 Addionat = -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme '
LEAL, ELIANA ’—W Elipaon
Street Add P.0. Box Nupmber is NotW Pk B] [
7515 W OAKLAND PK BLVD 0. 1 Ve
SUITE 102

FORT MUDERDAW19
2

SU\."’@

OO

v Lauderdal,

FL [ %524

8. The above named entity by@s\ﬁ statement for the purpongslered office or registered agent, or both in the State of Florida. !
SIGMATURE l ‘\UV\A Ay /—I

8100

Signature, typed or DW Sfstered agant ancWitle if applEable. {NCYE- Regislerad Agent signalure required when reinsiating) .75 3 - l
) o o . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Depariment of Siate

Trust Fund Contribution. Added to Fees

11. QOFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TITLE D ﬂ/[)gmg TITLE [ Change [ Additicn g_
NAME SOULE, JAMES L NAME @
sTReeT ADORESS | 20511 SW 49TH CT. STREET ADDRESS §
CITY-ST-2IP FT. LAUDERDALE FL 33332 CITY-ST-2IP UNJ
TITLE v ] Delete TITLE ?r/S\d(r\ E/ Change [ Addition 5
NAME LEAL, ELIANA : NAME { LibProAL %‘2 Q{ a a W[ -—.}L 1D
streeT ADDRESS | 7515 W. OAKLAND PK BLVD #103 STREET ADDRESS S 1< o 5‘»
omv-s-ze | FT. LAUDERDALE FL 33318 — GTY-§T-2P -~ [~ ~q—y = Wc& (o 1:<, 2514 - -
TITLE O oekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 petete TIILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
FITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE 7 pelete TITLE [ Change L] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIY-ST-2ZP CITY-ST-2IP
W

13. | hereby certify that the information with this filing does not qualifyfor thejexemptigh stajed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemgntalirepost is true and all Have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver orfirgstee empowered 10 € i i Chdpter 607, Florida Statutes; and that my rfame appears in Block 11 or Block 12 if

changed, or on an attachment with ddresg, with all other like

: . )) Lns > I\ ] Ly @Sﬂfkmfﬁ/@

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14/

Caytime Phone #




