2/

FILED

2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P96000093417  # Mar 02, 2001 3:00 am
1. ity Nama b Secretary of State
Principal Place of Business Mailing Address
S s o
YW L 3301
us - . %8396
T S [NV A T
Suite, Apt. ¥, etc. Suite, Apl. #, atc. Do NOT WRITE IN THIS SPACE
i 8 i , i ied F
City & Stat City & State 4, FEI Number 650657801 ::‘p::, = :rame
Zip Country Zip Country 5. Certilicate of Slaws Desired [ EB.;(S A.dg;“’-‘”“'
aer Raquir

6. Name and Address of Current Registared Agent

7. Name and Address of New Regisiered Agent

"TTTDELEON, HECTOR
1211 HAYES ST
HOLLYWOOD FL 33019

- Elrper s De oo

Slreet Address (P.O. Box Number js Not Acceptable)
12l MAYeS S :

—

i

4

Y HolLYwooD FL | %359

8. The above named entity submgts this statement for tha purpose
e
SIGNATURE v

changing its registered oftice or registared agent, or both, in the Stata of

rida,

Sigrature, hyped ﬁ?imad narma of regislered ager and tde if eppicabie.
1%

{NQTE: Regliternd Agent tignalure recuined when reinstating)

A2 Z“;/Q 00 |

8. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 . o
Tax fa‘ling requlrementgﬂd elacts to do so. ¢ Atter MAY 1, 2001 Feo will be $550.00 10 Eﬁr:&ag]:‘:fgu’;?: nene fdﬁdgqohgxfa
(See criteria on back) ' O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
T opP O Delte me O Change L] Addilion
NAME DE LEON, HECTOR NAME R
STREET ADORESS | 12911 HAYES SF STREET ACDRESS
Criy-5T-2P HOLLYWOOD FL 33019 CITY-ST-21P ‘
e VIS O delete THLE Ochangs [ Addition
RAME DELEON, ELIZABETH HAME
sTreer apoRess | 1211 HAYES ST STREET ADDRESS
Ciry-st-zP HOLLYWOOD FL 33018 CHY-ST-21P
TWLE ’ [ oelece TE O crange {7 Additicn
NAME NAME
STRFFT AQDRESS - STREET ADDNESS == = -
CITY-ST-2P CIY-ST-2P
mie 7 pelete e (JGrange [ Additicn
NAME NAME
- STREET ADORESS - - P -STREEY ADRESS - .
CiTY-51- 2P CATY-5T-TP
nme [ pelers me JChange [ Adalticn
NAME NAME v
STREET ADDRESS STREET ADDRESS
CITY-51-21 CiTY-51-2P ]
TRLE [ pelete TIRE O Change (] Adeition
RAME NAME .
STREET ADDRESS " STREET ADDRESS
CITY-57- 2P CIyY-sr-2p

13. | hereby cenlify that the information supptied with this ﬁling
indicated on this repont or supplementat report Is true an

does not qualiy for tha exemplion stated in Section 119.07{3Xi), Flarida Statutes. 1 further certify that the information
accurate and thal my signatura shall have the same legal effect as il made under cath; that | am an officer or director

of the corporation or tha receiver or trustes empowered to execute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowered.

-

SIGNATURE:

TURE AND TYPED OR PRINTED NAME OF BLG!

De Leon

7Y4-929-2772.

OFFICER OR SRECTOR

WP %./or
¥ ‘ 7=5

Daytame Phong #

CR2E034 (10/000




