2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P 990000328404

1. Entity Name

N

L A, S,Ign,u-J:-Leff In Z.

FILED
Jun 02,2000 8:00 am
Secretary of State

06-02-2000 90004 032 ***150.00

Principa! Place of Busingss Mailing Address

14301 S5.W. 98 Shreel.
# R3308

-

Miam: FL__32186

BB 308

14 301 s5.W.855L.

Miam! FL.33:1 54

741134

-

2. Principal Placeof Business 3. Mailing Address

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Nurnber Applied For
: L5 -091 7145 Not Applicable
Zi Countr Zi Countr - ) iti
P ¥ P Uiy 5. Certificate of Status Desired O $8.75 Additional
- . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
N

a -
Tufﬁ A‘&{an}c’.r() Zum‘aa.-

5',p_ regel € s c:_a,h,JZAJ_.. ———

- Streel-Adchess (P.O-

Humber-ds- Mo ate] ™ e - e
143p1 9. W. e W By, T

343 A |m Brl'd. A\fen u-e.

< B 3D

Coral Gables Fl 33134
- )

8. "The above named

SHSNATURE )

Cit . 4 Zip Cede
SAME o Y FL | " 32194
! changing its rg4 p i m?i Florida.
— Vd X é’/f: X

Signature, typed or printed name

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

$5.00 may Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contributicn.

{See criteria on back) O
1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTCRS IN 11
TITLE V/ 5 ) T " 1 peleta TTLE 3 Change [ Acdition
NAME Luss A. 7 uN"ﬂa- NAME
STREETADORESS [, 4B 1 5. W- 88 5},654:, o i3 308. STREET ADDRESS
CITY-ST-2 AM F h ahe é CITY-ST-2IP
TITLE g 1 Delele 1MLE [ change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
. OITY-sT-2IP CITY-ST-218
OTLE 7 Delete TImLE [ Change [ Addition
" NAME NAME
- STRRETAGDRESS | T T T T T - -~ BT AR T — —— ~-
. CITY-ST-2IP CIY-57-21P
TITLE (T Detete TILE [ crangs [ Addition
NAME : NAME '
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-5T-2P
TIILE O pelate JTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- 5T-2P oy -37-2
TITLE ] Delete TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP

13. | hereby certify that the information suppliec with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have ‘ : r
of the corporation or the receiver or trustee empowered 10 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 with an address, with all other tike empowered.

SIGNATURE: | wi< Aleiawdro Zuiad

the same legal effect as if made under cath; that | am an officer or director

0412 oo (305)%82:I

SIGNATURE AND TYPED OR REINTED NAME OF SIGNING OFFICERR GIRECTOR

Data Day#ne Phone #

L]

CR2E034 (5/99)



