2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 9/99)

DOCUMENT #{P99000058882 7 . Apr 13,2000 8:00 am
e ecretary of State
L & L REMODELING, INC.
04-13-2000 90025 030 ***150.00
Principal Place of Business Mailing Address
T220 NW 36 STREEY STE 540 7220 NW 38 STREET STE 510
MIAMI FL 33166 MIAMI FL 33166-€747
t -
Suite, Apt. #, etc, Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5~ 03260, Nol Applicable
i t i i i
Zip Country ap ouniry 5. Certificate of Status Dasired d $8'75 F_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON’ LEANDRO Street Address (P.O. Box Number is Not Acceptable)
7220 NW 36 STREET STE 510 i
MIAMI FL 33166
City FL Zip Cade
8. The above named entity s Tisyhisglatement for the purpose of changing Jts;;gistered office or registered agent, or both, in the State of Florida,
s
SIGNATURE : ._AbE NT ?)l oA l 00
Signature. lyped/(/pwtﬁe of ragistered agent and ltig if applicable. {NOTE' Registared Agent signature required when reinstating) DATE '
) N e . m
9. This corporation is eligible to satisfy its Intangible Fil.E NOW! FEE IS m 10. Election Campaign Financing $5.00 may Bo
~ Tax filing reguirement and e'ects to do so. After MAY 1, 2000 FeewillLba $550.00 ot
g re ' MULLDG9oob MY Trust Fund Gontribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to{De; tment’?ot‘s,t\gfg“f
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE b O celete TITLE [ Changs  [] Addition
NAME LEON, LEANDRO NAME
sTREETADDRESS | 7220 NW 36 STREET STE 510 STREET ADDRESS '
CITY-ST-2P MIAMI FL 33166 CITY-ST-2IP
e ] Delete TIMLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
e O Delete TMMLE ' O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CIry-57-21P CiTY-51-2p
TITLE } [ pelete TITLE [J Change L7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _},
CIFY-ST-21P ) CITY-ST-2IP
THLE [ pelete TITLE [} Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete ITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

~13-TREraby Gartify tRal The (Rforation SUBRIIed Wit this filing doss mot qualify far the exemption stated in Section 119.07(3)(i). Florida StatuleS™ | furthier certify that the information ™

indicated on this repont of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made urder oath; that | am an officer or director
of the corporation or the receiver or trustee empowergdito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an ad y other Jike empowered.

SIGNATURE: IO G eSiDenNT 3]:13’00

SIGNATURE ANDWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phons #




