2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000042254 Mar 02, 2000 8:00 am
I+ Enly e Secretary of State

LEGACY INVESTMENT CORP. 03-02-2000 90094 050 ***158.75
Principal Place of Business Mailing Address
0657 SW 124TH ST 9657 SW 124TH ST,

MIAMI FL 23176 MIAMI FL 33176-5044 L2341

2. Principal Place of Business 3. Malling Address H"”Il”l”m”l I “" "l Il l‘”

N

Suite, ApL. #. efc. SUite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number 083 Applied For
85 9162 Mot Applicable
- - : »
Zip Country Zip Couniry 5. Cerificate of Staius Desired [E/ $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S?ZL‘IAEg:,C‘éOSEE &ON BLVD., STE. 600 Street Address {P.0. Box Number is Nat Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typed or printed name of registered agent and tite if applcable. [NOTE: Ragistared Agent signature reguired when reinstating} DATE
i}
9. This corporation is eligible to satisty its Intangible FILE'NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax fing requirement and elecis o do so. After MAY 1, 2000 Fee will be $550.00 - Blection Campaion Fhanen - $5.00 My Be
{See criteria on back) a Mzke Check Payable 1o Department of State
I

1. OFFICERS AND DIRECTORS i | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE SoToLoNBO O petete TITLE (Jchange (] Addition | &

HAME SOTLONSON, ARMANDO O NAME 13

sTrerT apoaess | 9657 SW 124 ST STREET ADDRESS §

CITY-S7-2IP MIAMI FL 33176 CITY-ST-2IP w
o

TITLE [ T Delste TMLE [Jchange [ Addition | <

NAME GONZALEZ, 1BEAHIM T brathrm NAME

STREET ADDRESS | 9657 SW 124 ST ) STREET ADDRESS

CITY-57-2t° MIAMI FL 33176 - omy-st-oe

TITLE VFT [ pelete TILE [ Change  [C] Addition

NAME SOTOLONGO, MIRFBAM M M IR LAM NAME

STREET ADDRESS | 9657 SW 124 ST STREET ADDRESS

CITY-5T-2P MIAMI FL 33176 CITY-ST-2IP

TITLE VP O pelete TITLE D change [ Addition

HAME DAVIS, AIMEE J HAME

sTReeT ACCRESS | 9G57 SW 124 ST STREET ADDRESS

CITY-8T-2IP MIAMI FL 33176 CITY-ST-2IP

TILE [ Delete TmE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TITE [ pelste TTLE [ change [ Aduition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF : CITY-5T-2IP

iling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

13. | hereby certify that the informatieq supplied with this r
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

indicated on this report or sugfplemagtal reporpys true g
of the corporation or the rec Pystg \
changed, or on an attachmeqit with ah & s pther like empowered.

SIGNATURE: S AAJUNAKING L

SIGNATURE ANZTYPED O PRINFED NAME 3¢ SIGMING OFFICER OR DIRECTOR Date Daytime Phone #

!
<
o
=
o
=




