2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000068972

1. Entity Name

L & E ENTERPRISES OF HOLLYWOOD iINC.

Principal Place of Business Mailing Address

6430 FLETCHER STREET
HOLLYWOOD FL 33023

6430 FLETCHER STREET
HOLLYWOQD FL 33023-2130

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
May 15, 2000 8:00 am
Secretary of State

05-15-2000 90306 001 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
o T o - e oy e | NOT—APPL!CABLE— ~ |~ [NotApplicablesl—
4 Gountry N Gountry 5. Certificate ‘c;f Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . _i{ Name e L - ) .
B e P = S S i - - ) — —_ o e ~\- R e e ] R
ECHEVARRFA LEONEL Street Address (P.O. Box Number is Not Acceptable)
6430 FLETCHER STREET
HOLLYWOOD FL 33023 5
City F L 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 Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and bitle f applicable (NOTE: Registered Agent signature required when remstatng) DATE
9. This corporation is eligible to satisfy is Intangible FILE NOW!! FEE 1S $150. . e
P gi fy 9 —FILE NOWUL FEEIS $150.00 .| 15 _eccion Campaign Financing $5:00-wiay Be

1ax filing requirement and elécts f6 6o so.
(See criteria on back)

After R ee will be $550.00

| Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE D [T Defeta THLE O change [ Addition | &
[2]]
NAME ECHEVARRIA, LEONEL HAME g
STREET ADDRESS | 6430 FLETCHER STREET STREET ADDRESS e
Ciry-ST-2IP HOLLYWOOD FL 33023 Giry-sT-2P &
i
TILE D O petste TITLE O change [ Addition | O
NAME GONZALEZ, EDWING NAME
sTReeT Anoress | 3304 WEST 74TH STREET STREET ADDRESS
CITY-5T-ZP HIALEAH FL 33018 CHTY-§T-2IP
TLE [ Gelete NLE O change [ Additien
NAME NAME
(EIREETADDRESS e _smm o e e e s me o o R SRR ADDRESS - e e e o - L e o
) cg;(-_sr-rzw I P - ERY-51-2IP - e e 5 s =
TITLE [ pelete Tz [:] Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ,. ] Delete TILE [ change [ Addition
NAME N B NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP :r_ o e CITY-ST-2IP
TITLE G T, o e 1 Detete TILE O Changs [ Addition
NAME N f|‘ SO b NAME
sReETADDRESS | =Y T : STREET ADDRESS
H
CITY-$T-2P - CITY-5T-2P

13. | hereby certify that the information sug
indicated on this report or supnle
of the corporation or the receiverd
changed, or on an attachment ¥

pliegt with this filing does not qua ;fy far the exemption stated in Secti
2 d i

~

y signature shall have the same legal effect as if made under cath; that | am an officer or director
oft as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119 07¢3}i), Florida Statutes. | further certify that the information

q/%/a() (359 78777/

7/ Dae Daytima Phone 4

. : s’?Z -
smmmgﬁ— _____—
S}GNATUHE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
S~



