:-2690 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000039099

. 1. Entity Name

J.G. LEAL ENTERPRISES INC.

Aug 17,2000 8:00 am
) Secretary of State

06-27-2000 90002 035 ***150.00

Principal Place of Business Mailing Address

47 SHERDAN STREET
#246
DANIA FL 33004

#246
DANIA FL 33004

417 SHERIDAN STREET

19569

2. Principal Place of Business 3. Malling Address

I DL

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

DO NOT WRITE IN THIS SPACE

£
City & State City & State 4, FEI Number b 5 4 Applied For
'0q4 Oq q Not Applicable
Zi i Count ' i
P Country Zp ouny 5. Centificate of Status Desired O ?ese.;esq 3:’;;"0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

417 SHERIDAN STREET
#246
DANIA FL 33004

“© GALAN ALBERTO -— - = - - -

-

-

e /

City

Zip Code

N FL

SIGNATURE

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, typag of printed name of registered agent and title if applicable.

(NOTE: Registeredt Agent signature required when reinstating)

DATE

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

FILE NOW!!! FEE {5 $550.00
After SEPTEMBER 13, 2000 Min, will be §750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

changed, or on an attachment with an afidress, wih ajygihg I & el
929 -3 08|

Daytma Phone 4

<}
SIGNATURE: __ SIGNRTY RS EeQUIREDR 7, 3/ 800

SIGNRJUREAMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
r oy poi) 4 £

Cate

{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 PO [ Detete TMLE [Tchange  (J Addition

HAME GALAN, ALBERTO NAME

sTREETADDRESS | 417 SHERIDAN STREET STREET ACDRESS

CyY-ST-2IP DANIA FL 33004 CHTY-ST-2IP

(k1

TALE [ oelete TITLE [ Change  [J Addition: | <

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-21P

TITLE [ Delete TILE £ change T Addition

NAME NAME

" STAEET ADDRESS | - o T - -l STRETARDRESS | T e T Tt R —_ e —

CITY-ST-ZIP CITY-ST-2P T

TITLE - O Detete TILE ’ [ change [ Additien

NAME o - NAME

STREET ADDRESS T STREET ADDRESS

CITY-ST-2P T CITY-ST-2IP

TE Py e 3 Delete TINE yl [ Change [ Addition

HAME < NAME o -

STREET ADDRESS s STREET AUDRESS ’

CITY-57-2IP ~ CITY-§T-7IP

TILE ] Delate TME O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CiTY-ST-2p

——

13. | hereby certify that the information supplied«h thigMg does not qualify for tHe exgmpblion statedfn Section 118.07(3)(i), Florida Statutes. | further ceryfy that the information
indicated on this report or supplemental rgfort is tghe an accurate and that my signptyre ghall have the sama legal effect as if made under oath; that | iger g director
of the corporation or the receiver or trustge empovfered Jo exacute thi /feportgs req bd iy Chaptpr 607, Florida Statutes; and thgt my nggne appears w opBlock 12 if

ey o
)
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