2000 UNIFORM BUSINESS REPORT (UBR) T mrmm—m—m——m—

DOCUMENT # P9000059491 FILED
. Entity Name
L EOONLING. May 22, 2000 8:00 am
g Secretary of State
- —~ 04-25-2000 90057 023 ***150.00
Principal Place of Business Malling Address p/
9822 SOUTHWEST 13380 PLACE 9822 SQUTHWEST 133RD PEACE
MIAMI FL 33186 MIAMI FL 331662249
r e e SRR
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Numbe% 5— 0?7 9 5- % 5, S Applied For
- I Inot Applicable
Zp Country Zip Country §. Certificate of Slatus Desired O ﬁg'g?q Sf;}ﬁ"“al
6. Nama and Address of Current Registered Agent 7. Wame and Address of New Regisiered Agent
Name T
SPIEG'EL & UTRERA« PA. Street Address {(P.O. Box Num';er is Not Actepiabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 T
City FL Zip Code

8. The above named entity subrnits this satement far the purpose of changing its registered office or registerad agent, or kath, in the State of Flarida,

SIGNATURE
lte, typad of printad name of regisleréd agant and 1t ! applicable (NOTE: Registared Agent signature raquitad when reinglatmg) DATE
-9, This corporation is &ligible o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 1o . . .
. AR P . ra - . . Elaction Campaign Financin
Tax fing requirement and pects 1o do 50, After IRAY1, 2000 Feo will be $550.00 Blooton Campaign Pnancnd 1 $5,00 may Be
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PSTD, [ Delete TINLE [JChange [ Addition | &
NAME " | VEGA, DAVID HAME %
suwectsooness | 9822 SOUTHWEST 133RD PLACE STREET ADORESS 3
CITy-§T-2IP MIAMI FL 33186 CITY-51-2IP 4
ic

TILE (3 Oslete Tne Clchange  [J Addition | ©
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-27IP CITY-51-ZP

TIME : [ Cetete ‘ime T T[T Pl e T T e T - “[Jenange [ Addition |~
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-51-2P CITY-S1- 7P

TTLE 7] Gelete TIELE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LAY-ST-2P oTY-5T-29

TiTLE [J Detete THLE O Ghange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

GITY-ST-2P CITY-5T-2p

TRE 7 Delee TME Oichange [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

GiTY-ST-2P GH-ST-2F

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemplicn stated in Sectien 119.07(2){1), Florida Staiutes. | 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 oath; that | am an officer or director

of the corporation of the receiver affustes ampowered to execute this report as requitad by Chapter 807, Flarida Statutes; and that my name appears in Black 11 or Black 12 if
changed, or on an attachment withfah addresgs, withall other like empowered.
A
£3

SIGNATURE; ___ .t \@3 U -EEQUIRED Li/[?/?aoo (Bos )ag-z¢cz_

SIGNATURE AND Y YPED OR Pmmf NAME OF SIGNING OFHCER OR DIRECTOR Daytie Phona #

il




