2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000042261 FILED
1. Entity Name A r 25, 2000 8:00 am
LETTER EXPRESS OF BROWARD, INC. ecretary of State
04-25-2000 90121 014 ***150.00
Principal Place of Business Maiting Adcress
4765 NW 103RD AVE 4765 NW 103RD AVE
BAY #2 BAY #21
SUNRISE FL 33-3351 SUNRISE FL 33351-79€1
us us
e R GO O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0672674 Not Applicable
Zip Country zp Country 5. Cerlificate of Status Desired O ?g'zgl :}:ﬁ;ﬂonal
‘= - -  —————G~Name and-Address of Current-Registered Agont-— o -—=—— 7.-Mameo and-Address of Now.Registered Agent — i
Name
CATURLA’ GEORGE ESQ. Street Address (P.O. Box Number is Not Acceptable)
4770 BISCAYNE BLVD. STE 1110
MIAMI FL 33137
City FL Zip Code

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

SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicabie {NCOTE: Registered Agent sighatute required when remnslating) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Finanging $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution., O Added 1o Fees
{See crileria on back) i Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PD O pelste TITLE Yo E2Thenge [ Addition
NAME LANDA, RAFAEL NAME Mﬂb‘?, 2aFrael.
sreeer aporess | 994 STANTON DRIVE STREETADCRESS | @ J43 6 DERR CREEXN Poap
ar-si-ze | WESTON FL av-ste | M wesod TR 3332)
TILE 7 pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2iP
e I Delets THLE a CIThange £ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ petete TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2F
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiiing does not qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
indicatéd on this report or supplemental report is rue 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 corparation or the receiver or lrustee empoweregd 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit] apidresa, withAll other I'ke empowered.

SIGNATURE: ___ 5:i L it LD A Gl3/0  (frs1)349-247Y

SIGNATURE AND TYIJED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



