2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P98000038148
GMNE LEHIGH. INC.

Principal Piace of Business

1STE-p05—
NARPE FL 336258113

" BLVD

Mailing Address

2040 BRY 10 BAY BLVD
SJE-200—
TAURA-FL-30620-8+—

2. Principal Place of Business

2628 5th Ave. North

3. Mailing Address
2628 5th Ave, North

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90462 028 ***158.75

RN

RN

DO NOT WRITE IN TH!S SPACE

{See criteria cn back)

Tax filing requirement and elects to do so.

City & State City & State 4. FEI Number Applied For
St. Petersburg, FL St. Petersburg, FL 59-3507924 Mot Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired - h
33713 33713 Fee Required
6. Name and Address of Current Registered-Agent s 7. Name and Address of New Registered Agent T
Name
WASHNGTON' LYNN C Street Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or privted name of registerad agent and title if applicable. {NOTE: Ragistared Agen! signature requirad when reinstating) DATE
: e A . m
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2000 Fee will be $550.00
Make Check Payable te Department of State

Trust Fund Contributior. " Added to Fees

CR2E034 '9/99)

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE KChange [ Acdition
NAME SIBLEY, RUSSELL A JR NAME
STREET ADDRESS |29 TT BAY TO-BAY-BEYD #2063~ sweeTanchEss | 2628 5th AVe. North
CNY-ST-2F - FAMPATFE33628-8448~— Crry-5T-2¢ St. Petersburg, FL. 33713
TITLE VD Xnelele TILE oD .ol L [ Change deilion
NAME ~ ) NAME Agustin Dominguez
STREET ADDRESS STREETADDRESS | 9698 Gth AVe. North
CITY-$7-2P TAMPA, FL 33602 CITY-ST-2IP St . pe bura ® EL__ 33713
TITLE __S_m__,._—-\ {M}Ehﬁe E_ 1Y D~ - Fﬁw:___ﬁ.y_f'__- e 2=, 7 e - [F]:Change mddilion
wwe . SMITH, JAMES- KL, - - i - NAE Claire Raley
STREET ADDRESS [.2010 BAY. TO-BA¥-BLYD, #203 STREET ADDRESS 2628 Sth Ave. North
CITY-5T-21P TAMPA-EL-33620-8H3— CITY-S7-2IP *
TLE 7 Delete TILE STD [ Change ddition
NAME NAME
STREET ADDRESS STREET ADDRESS gz%gagzﬁe;vm tgr algﬁ
e. Nor
e T st PetershurgFL—33743
TIME T Delets TTLE : I Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O Delete TILE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certiy 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 oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 if
changed, or on an attachment with an agdress, with all other like empowered.

Nl RASURBEEY TR, PRES '1//7/00 727-327-258¢

Date Daytime Phong #

ATURE M@P‘ED OR PYNTED NAME OF SIGNING OFFICER OR DIRECTDR



