2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000004484 . May 10, 2000 8:00 am
T+ Enty ame ] Secretary of State

LESOL INVESTMENT INC. 05-10-2000 90086 011 ***150.00
Principal Place of Business Mailing Address
3901 SW. 130TH AVE. 3001 SW. 190TH AVE. _
MIAMI FL 33175 MIAMI FL 331753313 LYYV T e

(1

AT

2. Principal Place of Business 3. Mailing Address ”“”II’ "l ml
PO Boy 650778
Suite, Apl. #, etc. Suite, Apt. #, etc. . 00 NOT WRITE IN THIS SPACE
City & State City & Stater / ' 4. FEINumber 650813069 Applied For
H/q mie ! . Not Applicable
Zip Country Zip 4 Country . . $8.75 Additional
. ‘ . D g A
32650 ?Zrl d Sﬁ: 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
' : ' ' Name ™ o7 - '

LEZCANO, EDUARDO
3301 SW. 130TH AVE.
MIAMI FL 33175

Street Address (P.0. Box Number is Not Acceptable)

City 1 FL Zip Code

L

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

SIGNATURE :
Sigrature, typed or.printad names of registered agent and hile it apf_lif:ﬁbls;- (@IE'_Regislerad Agent signature reguired wh]sn rainstating) DATE
o
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - .
. ) 8. Election Cam n Fina
Tax fiing requirement and elécts to do $o. After MAY 1, 2000 Fee will be $550.00 vl fggqo"ggﬁé Se
(See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D {7 pelete TITLE D change ] Acadition -
NAME LEZCANO, EDUARDO HAME -
sTaceT Anoaess | 3801 S.W. 130TH AVE. STREET ADDRESS -
CITY-ST-21P MIAMI FL 33175 CITY-§T-2IP

I3
TTLE D [ petete e [ change ] Acditien | ¢
NAME LEZCANO, BELKIS NAME
stReeT Annaess | 3801 S.W. 130TH AVE. STREET ADDRESS
CiTY-ST-21P MIAMI FL 33175 CITY-ST-2iP
TITLE TJ-Detete TME.. - - _— O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28 CITY-ST- 2P
TITLE O Delets e [ change  [TJ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-ST- 2P Iy -5T-2IP
TILE [ oelete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-SF-2P CITY-ST-71P
TITLE . (] Delate TILE [Jchange [ Addition
NAME ¢ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. ) hereby cerfify that the information supplied with this fillng does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute Lhis report as required by Chapter 607, Flarida Statutes; and that my name appears in 8lock 11 or Block 12 i
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE: _/Je A= séC_ AP, 4@@@ /jpsj S 20-00!
L4—.ﬂna AND TYPED OR PRINFED NAMWG OFFICER OR DIRECTOR 7 ] Dawe s Daytime Phona # '

-




