2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000048803 - ° May 15, 2000 8:00 am

- 1. Entity Name

FIRST LEG CORPORATION Secretary of State

(03-31-2000 90036 015 ***150.00

Principat PIéé’éof-BﬁéinessM Cen e Malling Address
10750 SW E7TH-AVENUE- © - 10750 SW 67TH AVENUE
MIARG FL 33156 MIAMI F) 33156-3906

2. Principal Place of Business 3. Mailing Address H"n"l "I m)”, I l " '] "| “ IJ"' 'm)m)"u”m 1"'
P3G e 7R
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NGT WRITE IN THIS SPACE
City & State - - .C’Jity & é;ate T = a0 FELNumber Applied For
Mg HC (9 5" Dq 2327 Not Applicable
" - = —
Zip 2 3 i } l{. Countryd . S . Zip ountry 5. Certificate of Stalus Desired Ol ?g;esq L:}(cg’uonai
6. Name and Address of Current Registered Agont 7. Name and Addreas of New Registered Agent
VIR WName
PR Ty P T
ENWODD, WONY PN ( Street Address (P.QO. Box Number is Nol Acceptable)
10750 SW 67TH AVENUE : .
MIAMI FL 33156
City FL l Zip Code

8. Tha above named entity submits this stalemant for the purpose of changing its registersd office or registered agent, er beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registeced agent and tlle f appiicabla. {NOTE: Registergd Agent signature required when reingtalingh DATE
* 8. This cerporation-is.aligible.lo satisfy its Intangible. . :E- -EEE.1S.8150.00._ ) . .
e . ~ 1-10.~Eloction Campaign Fnancing — S8 M peavas . |
Tax, filing sequirement and alects to do so. Aftor MAY 1, 2000 Fee will be $550.00 Trust Fund Contn‘auﬁicm. "o ] ﬁ;’}:’::‘;i%?"
{See criteria on Dack) 0 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HLE PD O gerete me OJcrange  [3 Addition | &
NAME GREENWOOQD, ANTHONY NAME g
STREET ADDRESS | 10750 SW 67TH AVENUE STREET ADDAESS 2
CATY -57- 2P MiAMI FL 33158 CATY-ST-719 u
e
(TITLE [ Detets TITLE L [ Charge T Rdditon | S
NAME NAME Gevetaron  flawnle
STREET ADDAESS SRETODRESS | o7 D S 67T ™ et
=87~ = 51- —
Y- §7-2p Y- 8- 257 AMiBany Tl 232 %
g [ peete TIe [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIvY-ST- 2P CITY-SE-2IP
1mLE 7 Delete TILE O oenge [0 Addition
o~ R S E Py e o —— re - — g —
HAME. - - - e e e E R e T —
STREET ADDAESS STREET ADDAESS
CITY-8T-I1F CITY-5F-2P
TITLE [ pelete TITLE [ change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITy-ST-209
jlutd ™ peets TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIPY-ST-2IP cIy-St-zp
F 13, | hereby certify that the informaltion supplied with this filing dogs not quality for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required By Chapter 507, Florida Stawtes, and thal my name appears n Block 1% of Block 12%
changed, or on an atlachmg steTem address, with all other fike empowered. . / 3“
- — ’ il ; i
SIGNATURE: (_“r=wat _4 e gy ??ém XZC/DU SO las
ETSIaHET RE AND TYPEFIDR PRINTED NAME DOF JGNING OFFICER OR DIRECTOR / T Dde Daytrive Phone #




