.-2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2EQ34 (10/00)

DOCUMENT # P98000055570 May 02, 2001 8:00 am
"THE NEW Secretary of State
05-02-2001 90045 033 ***150.00
Principal Place of Business Mailing Address
719 SW 100 COURT CIRCLE 719 SW 100 COURT CIRCLE
MIAMI FL 33174 MIAMI FL 33174
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-0347804 Applied For
Not Applicable
- 7 —
Zip Country P Couniry 5. Certificatle of Status Desired O $8.75 Additional
L . e _ Fee Required
6 Name and Address of Current Reglstered Agent "7 7. Name and Address of New Régistered Agént
Name
BARRIOS, LEONTE J
Street Address (P.O. Box Number is Not Acceptable
719 SW 100 COURT CIRCLE ‘ Pabe)
MIAMI FL 33174
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
Signaturs, typed or printad name of registered agent end title If applicable. (NCTE: Registerad Agent signature raquired when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!! IS $150.00 . N
) :rfhlsfrff)rporam.)n is E|Ig|b|§ tcln sallsfycl’ts Intzngible vt 2{:0!1 FFEE S."$b5$5050 00 10. Election Campaign Financing $5.00 May Bo
acfiling r,eqmrement and elects 10 da so. er ! ee will be ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTQRS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I Delete TME [Ochange [ Addition
NAME TORRES, LESLIE D NAME
sTReeT ADoRess | 719 SW 100 COURT CIRCLE STREET ADDRESS
CITY-3T-2IP MIAMI FL 33174 GITY-ST-ZIP
e [ Dalete e [ Change {1 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
. . CITY-ST-2IP_ e e . = . CITY-ST-2P
TMLE 3 Gelete TITLE O change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-51-2P
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7iP CITY-ST-ZIP
TITLE O pelets TITLE [1cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-§1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further cerlify 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 recelverg\{ruste powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi’ rese. with ali other like empowered.
N Tres P #—{ 570 (3 —o?
SIGNATURE: A ,Le_s/ze s wléa | (355) 3 75-00
sl utrune W Tnmrﬂ’ums OF SIGNING OFFICER OR DIREGTOR Date’ Daytima Fhaona #




