2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000018033 Feb 11, 2000 8:00 am
"+ Erty Narme : Secretary of State

1
LELA S BAKEHY’ INC. 02-11-2000 90023 036 ***150.00
Principal Place of Business Mailing Address
1811 WILEY STREET 1811 WILEY STREET
HOLLYWOOD FL 33020 HOLLYWOOD FL 330206329
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NO'I:’WF{ITE IN THIS SPACE

Ta __voar

City & State . City & State 4, FEI Number - e Trpmad !
éﬁ - O ?/0 4 b &.‘! b [ ot s

f»

] o S ST I
- 6. Name and Address of Current Registerad Agent — _7"Name and Address of:-New Reglstered Agent —_ .
. Name N

VISNJIC, ZULEHJA Street Address (P.O. Box Number is Not Acceptable)

1811 WILEY STREET

HOLLYWOOD FL 33020

City Zip Code
’ g FL

K -
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, I the State of Florida.

13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify ihai =2 & 1. 0
Indicated on.this report or supplemental report is true and accugate and that r{;y signature shall have the same legal effect as if made under oath; that | am an officer of -
of the corporaticn or the receiver ar trustee empowered to exgelite this repopt ds required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block
changed, or on an attachment with a 55, wiilh all oth rad— -

SIGNATURE: SV A A L / 457'%{2'7}’/{

SIGNATURE ANDTYPED ommeo NAME OF SIGNING OFFICER{OR/plﬁECTOH Data Daytima Phone #
A

o - a

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE
9. This Forporatipn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 nisy
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. O Add.ed . :’
(See criteria on'back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Celete TIILE O change TV
NAME VISNJIC, ZULEJHA HAME 2!
STREETADDRESS | 1811 WILEY STREET STREET ADDRESS
onv-st-zp | HOLLYWOOD FL 33020 i s
TME O Belete TITLE o O change
NAME NAME
STREET ADDHESS STREET ADDRESS
st T - - e s e R SO S )
TITLE 7 Defete TiTLE 3 Changs [
KAME NAME
STREET ADDRESS STREET ADDRESS ” .
CITY-ST- 2P CITY-ST-2IP *
TILE 71 Delete TALE : Ochange [
NAME NAME . '
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2IP GITY-8T-2IP
TITLE ] Delete TIMLE ‘ [dChange [*
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE ] Delete TITLE Clchange [
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-S1-2IP (9



