vy FILED
2001 UNIFORM BUSINESS REPORT {UBR) Mar 14, 2001 8:00 am

DOCUMENT # P98000032290 o Secretary of State

L;R;ENF?EEIAISS ANGE, INC. 03-14-2001 90519 036 ***158.75

Principal Place of Business Mailing Address

10111 SW 72ND ST 10711 SW 72ND ST

MLAMS FL 33174 MIAU FL, 33176 - -
|

S s HHHR T

Nl

Suita, Apt. #, etc. Suita, Apt. 4, etc. DQ.NOT WRITE IN THIS SPACE
: , — :
City & State - City & Slate . ! 4. FEtNumber 50827395 Applied For
! Nat Applicable
Zp Country Zip Country - 5. Ceriificate of Status Desired D $8.75 Additional
‘ Fee Required
4. Name and Address of Current Registerad Agent 7. Name and Address of New Registefed Agent
T - e = — = T =" ame —— e
DOYLE, ALLAN " 1" Sireet Address (P.O. Bax Number is Net Acceptable)
175 FONTAINEBLEAU BLVD STE 1-B treet Address (P.0. Bax Number is Nat Accapta
MIAMI FL }
—_ City FL I Zip Codse
_B. The above named entity submits this statement for the purpase of changing its regis!e?ed office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature, typed of prinied nama of regisizred agent and tide it appiicable. (NOTE: Repisiered AQant $Ghaiue reguied when rairaiatng) DATE
8. This corporation is eligible 1¢ salisty its Intangible FILE NOWI!I FEE 1S $150.00 Blacti won £ .
Tax filing requirement and elects o 4o s, After MAY 1, 2001 Fee will be §550.00 10- Blecion Compaian Foancina 1 $5.00 vay 8o
(Sae criteria on back) 0 Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12 ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS iN 11 .
TINE F1b O oetete TMLE ' 0) Change O addition | S
RAME RULAND, LESLIE NAME 2
seer aponess | 2644 BIRD AVE UNIT 2 - ) STREET AdoRESS 3
CiTY-51-2IP MIAM) FL 33033 CITY-S1-2P i
e vSD 03 Delete me [ range ) Additon | &
RAME GRILLASCA, MICHELLE HAME
sweEn apoRess | 11250 SW 618T TERR , STREET ADORESS
CITY-ST-21P MIAM FL 33173 CIFY-ST-2iP
iE O peteta TIMLE O change [T Addition
CgTREENADDRESS | T T T T T T ~ ") STREET ADDRESS ’ -
CirY-8T- 2P ’ cIy-57-2p
© WIRE {1 Detete TmE O change [ Additlon
NAME - NAME
STREEY ADDRESS STREET ADDRESS
CiTy-5T-21P < Cery-ST-2P
TILE O belete TIE D) changs [ Addition
MAME ) NAME
SIREET ADDRESS . STREET ADDRESS
CITY-5-2P CITy-S1-7P
TME (3 pelete TITLE (I crange 3 Addifion
MAME - NAME
STREEF ADDAESS STREET ADDAESS
CiTY-51-21P . Cry-S1-2I°
13. 1 hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07#3)0). Florida Statutes, I further certify that the information
. indicated on this repart 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 carporation or the receiver or trugtedempowered 10 axe this report ag required by Chapter 607, Florida Statutes: end that my e appears in Block 11 or Block 12 if
changed, or on an attachment witharpatidroe ¢ k yere /
SIGNATURE: e / I_/0r DF D ZI=61 /f

(M E GF SIGNING OFFICER OR INRECTOR - 7 Date Daytms Phone #




