2000 UNIFORM BUSINESS REPORT (UBR)

FILED

- .
DOCUMENT # P95000097956 Mar 14, 2000 8:00 am
1. Entity N,
ity s Secretary of State
Principal Place of Business Mailing Address
-~ NW. 82ND AVE, 511 NW. 82ND AVE.
A 07 VLAY D4
FL 33126 MIAMI FL 33126-3993
2. Principa! Place of Business 3. Mailing Address H“N“’ “l ml | || “' Il“ Il | | I"
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65{529656 Not Applicable
e —~Counttyo —— e —p— 20 ~-Countsy 5 CarEaEe Ss Disiag [ — $8-75-Addiienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON' OMAR Street Address (P.O. Box Number is Not Accepiable)
511 N.W. 82ND AVE.
#407
MIAMI FL 33126 oy FL | 2 cods

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed narme of registared agent and ttle if applicable, {NOTE: Registered Agem signature required when reinstating) DATE
9. This ?orporatign is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criterla on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TIMLE FD 3 oelete TITLE [Jchange  [J Addition %
NAME LEON, OMAR NAME @
streeT aooress | 511 N.W. 82ND AVE. #407 STREET ADDRESS Fé
omv-st-zP | MIAMI FL 33126 CITY-5T-2IP w
TITLE [ Delete TITLE [CJ Change [} Addition g
NAME NAME
STREET ADDRESS o e STREET ADDRESS
ov-soe _ - TN e s T e
TILE O pelete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
- CTY-ST-2IP CITY-ST-2IP
TITLE O pejete TILE [ change [ Aduition
- HAME NAME
- STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
mf [ pelete TITLE [Tl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE O Delete TILE [ crange ] Acdition
 NAME NAME
| STREET ADDRESS STREET ADORESS
- OITY-ST-2P \; CITY-§T-2P

F 13. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the receiver
changed, or on an attachment wil

dress, with all other like empowerad.

TURE REQUIRED

pplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
al 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
tee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3-7-¢° (3¢S))67~/¢>z,/

SIGNATURE:{)_( SIGN

SIGNATURE

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Caytime Phana #




