2001 UNIFORM BUSINESS REPORT (UBR) FILED

| DEUMENT # P99000006382 Jan 20, 2001 8:00 am
1. Enty Namo Secretary of State

0220641

——

CR2E034 {10/00)

LEDESMA AGENCY’ INC 01-20-2001 90081 023 ***150.00
Principal Place of Business Mailing Address
12761 SOUTHWEST 42ND STREET 12781 SOUTHWEST 42ND STREET
SUITE € SUITE ¢ NMUUU s~
MIAMI FL 33175-3401 MIAMI FL 33175-3401
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber 65-0888358 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of $tatus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - T - - NameA E’ B T T
SPIEGEL & UTRERA, PA. _ raold f‘def ss;mt o
a
343 ALWERIA AVENLE VAT R R
CORAL GABLES FL 33134
‘ City M . I %)g B
N Y=t FL |28
8. The abgve namea@nti its b atement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGMATWRE A‘(‘\’\dld_ Lea /M.
Bprfiure, typad or pnn!ethame of registared agent and titte if 2pplicable. (NOTE: Ragistered Agent signature raquired when reinstating ) DATE
9. This f:-orporatic?n is eligibie to satisfy its intangible FILE NOW!!! FEE IS- $150.00 10. Elsction Gampaign Financing $5.00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T e O
9T rust Fund Contribution Added 1o Fees
(See criteria on back) 40 Make Check Payabie to Department of State
11, CFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD [ pelete TiLE [ Change [ Addition
NAME LEDESMA, ARNOLD L NAME
streer anoaess | 12781 SOUTHWEST 42ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175-3401 CITY-ST-2IP
TILE [J pelete TITLE O Chenge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE - - - Opeiete . —~ | e ~ - mwe -—[Z1Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ velete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST-2IP CITY-ST-2IP
TITLE I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the infpermi@tion sipyglied with this fifing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl¢f supplementalyeport is true and accurate and that my signature shall have the same tegal effect as if made under cath; that I am an officer or director
of the corporation or e receiver or lru 4c empowered to pretniie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Btock 11 or Block 12 if

changed, or on an j empaowered.
VO /O 309 S 13050

SIGNATURE 22
E AND TVPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




