2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # P97000018859

Entity Mame

L&E ENTERPRISES UNLIMITED, INC.

N TP

wisipal fiacs of Business Mailing Address

. NW. 9TH TERRACE

i LAUDERDALE FL 33309 FT LAUDERDALE FL

4860 N.W. 9TH TERRACE

33071-7968

Principal Piace of Business 3. Mailing Address

211 NW LI

AL AW YD e

Axe

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90153 002 ***150.00

I

DO NOT WRITE IN THIS SPACE

4. FEI Number

Applied For

65-0732707

Not Applicable

(5760 Soe, FL | Eora
i untr Zi
2351 X " 32

oy L
v Country

O

5. Certificate of Status Desired

$8.75 Additional

) 6_ Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

GONZALEZ, EDGAR J
4860 N.W. 9TH TERRACE
FT LAUDERDALE FL 33309

Name

Street Address (P.O. Box Number is Not Acceptable)

Z11 AW 1D Aenve

FL

355

The above named entity submits this statement for&?;urpos;ezﬁ:

M Cora) Sor L

ing its registered office or ragisterad agent, o? both, in the State of Florida.

Ll

>/ /0

Signature, WSd o printW of registered agef ang 1tle if appi;,!bla

(NOTEBegislarad Agem)lgnamre required when renstating) Fpatet T

i

C

9. This corporation is eligible o satisfy its Intangible
Tax filing reguirement and elects to do sc.
a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back}
OFFICERS AND DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11

PD
] GONZALEZ, EDGAR J

soczees | 4860 NW. 9TH TERRACE

FT LAUDERDALE FL 33309

[ Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

2 NW L, Aemel_

/y(}hange ] Addition

[ Deete

- ¥

el Sor P3N
U‘ \ A4

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

[] Change

[ Addition

O pelete

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

[ Changs

] Addition | _

O Delete

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

|

[ Change

[ Addition

== ©oT 7D
i

O celete

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

[ Change

[ Agdition

Tk
NAME

crry-Sr-ZiP

[ Delete

TITLE

NAME

STREET ADDRESS
oiy- §T-2ip

[ Change

[ Addition

13. | hereby certify that the information suppliad with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee &
changed, or on an attachment with-an p

SIGNATURE:

SIGNATORE AND TYPED i PRINTED NAI g-"

rapowered to exegute this repoyt
¢, with all other } e power

SIGNIKG OFFICEFOR DIRECTRE

aq required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

D) @W)zmmé

L™ v

e+

Déﬁime Phone #

CR2E034 (9/99)



