2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000077613 FILED
1. Entity Name Feb 04, 2000 8:00 am
LESLEY ANNE WARREN, D.P.M., P.A, Secretary of State
02-04-2000 90001 021 ***150.00
Principal Place of Business Majling Address
16800 NW 2ND AVE 20505 E COUNTRY CLUB DR
SUITE 107 SUITE 636
lbjsMIMoAI BEACH FL 33169 AVENTURA FL 33180-3038 . U0V
e Ve (IR AL A ERNT
Suite, Apt. #, etc. Suite, Api. #, efc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FEINurnper 65-0788447 Applied For
Not Applicable
Zip Country Zip Country B. Certificate of Status Desired Il ?g.;g‘lﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent™ ~ ~~ 7 7. Name and Address of New Reglstered’Agent -~ —:- ‘"™
N ,
" Waeeen , Lesley A.
?;OF;C:?E' gﬁ?s? Street Address (PO. Box Number is Not Acceplable)
MIAMI FL 33138 J0S05 €. CLountey Cf/b DR. #4630
City 4(/8’7 %c/fa FL Z%Cao{;ego

8. The above named entity, submits thi
Aesley Aane ukgéen

%o 4,;«4—% Dicector /- 18-00

atememfor:ﬁpose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
# Sigrélura typed or pnM r@mﬁﬁsgistered aﬁm and title If appl\cab\( 7 (NOTE, Registered Agenl signatura reguired when reinstating} DATE
9, This-?orporatipn is eligible to satisfy its Inlangible FILE NOW!!! FEE IS_ $150.00 10. Flection Campaign Financing $5.00 may Be
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. [ Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimeE D I Delese TLE [ Change [ Addilion
NAME WARREN, LESLEY ANN NAME
sTreeT aporess | 20505 E COUNTRY CLUB DR, SUITE 636 STREET AUDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TILE D [ Detete TIME (Y Change [ Addition
NAME GARCIA, ERIC LUDWIG NAME
sTreeT Anoaess | 20505 E COUNTRY CLUB DR, SUITE 636 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-2IP
TITLE RS D, _ . e :[] Delelgs . = -Q TLE - - -1l - - A et = === [ Change~ (] Addltion |'< -
 NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-5T-2P
TILE [ pelete TImME [J Change  {] Addition
| name NAME
| STREET ADDRESS STREET ADDRESS
! GMY-ST-2F CITY-ST-ZIP
- TITLE O pelete TITLE [ Change (] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
! ony-sT-ze I CITY-51-2IP
" OTMLE [ pelete TITLE [ change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-$T-7IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an adges: Il other like smpowered. 135/ey ﬂﬂﬂf Meefﬂ
; Y A4 ‘;;‘ﬂ}
SIGNATURE: 72 ,//

A fpectoe |/5-00  (30)b% -45zi

HAME OF smﬁmcyﬂncsn OR DIRECTOR Dats Dayfime Fhone #
T = 7

CR2E034 (9/99)



