2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM P97000041224 May 07, 2000 8:00 am
FLORIDA HONEY CORPORATION Secretary of State
05-07-2000 90019 044 ***150.00
Principal Place of Business Mailing Address
14184 SW 139TH CT 14184 SW 139TH CT
MIAMI FL 33186 MIAMI FL 33186-5556
us us wwEEmTT
i s WA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0759585 Not Applicable
e Country zip Country 5. Certificate of Status Desired [ fg'zg Lﬁﬂtm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A = - e T T Y i ——— ey &
CUEVAS’ ANDREW ESQ. Street Address (P.O. Box Number is Not Acceptable)
9200 S. DADELAND BLVD.
am gg?»ms HeYD SW 137 CoudT
City H PA M K F Zip Code 55[ ?“.S

of chnging its registered office or registered agent, or both, in the State of Fiprica. /

L
(Rosorbe T, Tariss ) 4/2/00

[N A

SIGNATURE
‘soistered agent and title f applicable. (NOTE: Ragisle‘red Agant signature required whan reinstating) / BATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE |S_ $150.00 10. Election Gampaign Financing $5.00 way Be
Tax hlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. || Added to Fees
(See criteria on back) [ Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS | KBS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O Delete TITLE [ Change [ Addition
NAME GAR, LEOPOLDO J NAME
STREET ADDRESS | 15070 SW 103RD LANE #2202 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33196 CITY-§T-2IP
TILE VP [ Delete TITLE [ change [ Addition
NAME SARLI, ANTONIO HAME
STREET ADDRESS | 15016 SW 103RD LANE #2202 STREET ADDRESS
CITY-§T-2P MIAMI FL 33196 CITY-ST-2IP
_TmF T O pelete TITLE O Change [ Acition
NAME LEIVA, SEBASTIAN J B W - -
STREET ADDRESS | 15070 SW 103RD LANE #2202 STREET ACDRESS
CITY-ST- 2P MIAMI FL 33196 CITY-§7-2IP
TILE [ Defete TILE S . , [J Change IE/Addit\'on
NAME NAME LEIVA, SEBASTIAN A;F' 2202
STREET ADDRESS STREET ADDRESS | 16@ 20 @wa> 103 LANS
OITY-ST-2P CITY-ST-7IP MOAMD ,FL 33196
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
Tme [J Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2ip - CITY-ST-2IP

frihis filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

s true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cfficer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Bss, with all other like empowered.

T RSBRSTAN . Lava 4Y25/00  [2o9)9¥-32

RE AND

13. | hereby certify that the information supplied
inclicated on this report or supplemenial o5
of the carperation or the receiver or tru ,—f”(f’

5 (

N

glic

TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Date A\ Daytime Phone #




