2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEL ORBE

PATO0ONS 2R

VNISEX , coP.

L—"]

Principal Piace of Business

652 NE |2
NtMl(\'fY\l

.

g_m 3* ' athng ress
EEI

2. Principal Place of Business

652 MNE 2S

,-“ 3. Mailing Address
"sb. | LSz e

zs™st{.

Suite, Apt. #, etc.

—

Suite, Apt. #, etc.

FILED

Apr 05, 2000 8:00 am

ecretary of State

04-05-2000 90108 047 ***150.00

DO NCT WRITE [N THIS SPACE

Cily & State F(.. City & State 4. FEl Number Applied Far.
N,y At AN My \. _PC 65 -072.9828 Not Applicable
Zip Country Zip (‘)oumry " i $8_75 Additional
%‘)9\ (,0 | U S, A‘ %'3 [{9 ‘ U S . A . 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMEL
3"5 A

| LAW
LMm©E

coahl GheLEeS, K. 33134

—Street Adiress (P.OTBox Mumber is Not Accepiable)

City

Zip Code

FL

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

SIGNATURE

alzakoa

Signature, typed or pninted nams of registered agent and Iitle if applicable.

{NQTE: Registered Agent signatura required when reinslating)

DATE

9. This corporation is eligibie to satisly its Intangible
Tax filing reguirement and elects to do so.

{See criteria on back)

O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

<

1. ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JILE P IEE:S:[ D'ENT [ Celete TILE [ Change [ Addition g_
NAME SR LAE NAME =8
TNES DEL O 3
STREET ADDRESS B N 18 i ST, STREET ADDRESS 2
-§T- _81- w
CITY-5T-2P Y E A &‘ACH'. A 331,27 [ covsrze S
TImLE [ petete TILE [ change  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21° CITY-ST-2IP
e [ pelete TALE ) Change  [] Addition
NAME NAKE
STREET ADDRESS - - - - - I . STREET ADDRESS | T T T - -
CITY-ST-ZIP CITY-ST-2IP
TITLE [T oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE (J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-S§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all other like empowered.
. .
3l28 loo (355 )893-45%

SIGNATURE:

He 9 ONK

“SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTRG OFFICEROR DIRECTOR

Date Dayume Phone #




