2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # P99000040323 FILED
LzEg;J;mEonponAnon Mar 21, 2000 8:00 am
Secretary of State
03-21-2000 90097 033 ***150.00
Principal Place of Business Mailing Address
2476 SW. 19TH TERR. 2476 SW. 19TH TERR.
MIAMI FL 33145 MIAMI FL 33145-2518
i s 00N
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EEI Nymber Applied For
L J)‘To qé 3 % )/? Not Applicable
Zip Country p Country 5. Certificate of Status Desired ! | $8.75 Additional
. Fee Required
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
o T e Name
LEGORBURU, PETER P Street Ad;}fe_ss E!;O Bo_x Nurg\ber is Not Acceptable) ™ ———
2476 S.W. 19TH TERR.
MIAMI FL 33145
City FL Zip Code

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

SIGNATURE
Signature. typsd or printed name of registered agent and ttte if applicable. (NOTE: Registered Agenl signature required when rainsiating} DATE
. Thi aration is efigi isfy its i 1t EEE. 00, - - - ‘ ) ‘
e sy | gy MaY 1 2000 Fos wil be $as0a0 | 10 SecienCamoagn frarcng - $5.00 way e
= * rust Fund Contribution. [ Added to Fees
(See criterla on back) [ Make Check Payable to Department of State
11, OFFICERS AND D'RECTCORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML 01 Delete TITLE PTD [ Change (3 Addition
HAME NAME PETER Y. LEGORKDBURL
STREET ADDRESS smeeTaopress | 24T SW 1 TERT
CATY-5T-2P QITY-ST- 2P MIAML, B 335
TITLE (O Deiete TIRLE SD [ change [ Adaition
NAME NAME TEWEL PALE LAMBERT
STREET ADGRESS STREETACDRESS [ B BL SW 122 P, # 020
CITY-57-ZP orv-st-ze [ pMAVAMY, L ‘3‘518 G
TITLE [ pelete TITLE v [ Change m.&ddition
NAME 1T NAME EUGENE RoBERTS RAIFOWD
STREET ADDRESS s anchess | 1550 Sw 104 PASS , #2113
CITY-5T-2IP CTy-51-2p MiIdMI, L 334
TIE [ Detete TILE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE . []LChangsa_ N._ﬁ;]_ﬂqgi_li_on
NAME NAME o e e e S "
STREET ADGRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2P
TINE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. T further certdy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme eress, with all gthas like empoyered.

=
SIGNATURE: -y Y/ ou

£CrACER OR DIRECTOR Tate Daylme Phone 4

rasaat

[gd=Lr]=lat-F ]



