2002 UNIFORM BUSINESS REPORT (UBR) FILED g
[ ] —
DOCUMENT #  P95000082917 Apr 15,2002 8:00 am 3
1. Ently Name ecretary of State
<
SOULE, LEAL & ASSOCIATES, P.A. 04-15-2002 90036 048 ***150.00
Principal Place of Business Mailing Address
7515 W OAKLAND PK BLVD 7515 W QAKLAND PK BLVD
100 100
FORT LAUDERDALE FL 33319 FORT LAUDERDALE FL 33319
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65%14318 Not Applicable
i t i C iti
Zip Couniry Zip ountry 5, Cerlificate of Status Desired O $8.75 Additional
o Fes Required
T T 6. Name and Address of Current Registered-Agent - = - - ————=— ~ 7-.Nameand Address of New Registered Agent-— - . - e
Name
4
LEAL’ ELIANA Street Address (P.O. Box Number is Not Acceptable)
7515 W OAKLAND PK BLVD
SUITE 100
FORT LAUDERDALE FL 33319 A City FIL [ Zi Code
Py i
8. The above na ﬁjﬁty submits th'-stajventf r the purpose of changing its registered office or registered agent, or both, in the State of Florida,
Flimon ) 250 4’// /
SIGNATURE ) - ERL ) o .
Sibta’m/raﬁyﬁe’d or printect name of ragistered agent and e if applicabla. (NOTE: Registerad Agent signature required when reinstating} U DATE
9. This corporation is eligible o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS (N 11
TITLE P 1 Delete TITLE [ Change  [J Addition §
NAME LEAL, ELIANA NAME 28
STREETADDRESS | 76515 W QAKLAND PK BLVD #100 STREET ADDRESS § ‘
orv-si-2¢ | FT. LAUDERDALE FL 33319 omv-si-2i @
TIME [ celete e DOl chage O3 Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2P
TILE =™ - = T e = = Oopelee ° TITLE - = - - [0 Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE [ Delete TILE [ change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
13, i hereby certify that the information supplied efexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repg y gignature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustagb fecute this repght agrequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ady Al othet like ermpoweged. /
SIGNATURE: A0 U SYS70-2,2)
Tcen OR DIRECTOR fate ! Daytime Phong #




