2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000094744 ~ Jan 20,2000 8:00 am

1. Entity Name

zwe LoG 1 The, /N C. Secretary of State

01-20-2000 90233 023 ***150.00

Principal Place of Business Mailing Address

9655 SOUTH DI GHWAY
SUTTE 113
MIA 33156

UVYUDUGD

2. Principal Place of Business 3. Mailing Address

e Ty [5ere s viie riawry| N

M

Suite, Apt. #, etc. Suite, P:pt. #, etc. DO NOT WRITE IN THIS SPACE
501 sulTE suwieE 13
City & State City & State . 4. FE| Nurber . Applied For
FO‘G:r ML’MDH LE’ :F‘L Nlﬂ Nl I L 65"* O ‘?S-I 06 7 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
. : 5. Certificate of Status Desired N . h
8330‘;{ LVSA \'?6 [5€ —-z&} % USA Fee Required
- 6. Name and Addreéss of Current Registered-Agent 7—Neme and Address-of-New-Registered Agent E
Name
LE|SECA’ EDUARDO EA Streel Address (P.O. Box Number is Not Acceptable)
9655 SOUTH DIXIE HIGHWAY
SUITE 113
MIAMI FL 33156 City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistersd agent and tide if appticable {NOTE" Registerad Agent signatJre requirad when reinstating) DATE
EFREEra Y
9. This carparatign.is eligible;to satisfy its Intangitle . FILE NOW{!! FEE IS $150.00 et S
Toting orinantand a0 201~ | Aher MAY 1,2000 Foo wilbossago | ' EeclonCarn frwncna - $5,00 vy e
(See criteria on back)” "t/ b a Make Check Payable to Department of State
1. . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD . [ Detete TMLE (1 change [ Additior
NAME SANCHEZ, ALBERTO HAME :
STREET ACDRESS | 4801 NW 17TH WAY SUITE 501 STREET ADDRESS
CITY-57-2iP FT LAUDERDALE FL CITY-5T-2IP
TITLE VD O Delete TITLE D) Change [ Acaition
NAME SANCHEZ, ANA , NAME
STREETADDRESS | 4901 NW 17TH WAY SUITE 501 STREET ADDRESS
LOm-sT-2p L | FTLAUDERDALEFL - — .. - .. QOISR ) L .
TITLE VD ) feee TILE [ Change [ Addition
NAME LEISECA, EDUARDO JR NAME
streeT ADDRESS | 9655 SO. DIXIE HIGHWAY #113 STREET ADDRESS
CITY-57-21P MIAMI FL ‘ CITY-ST-2iP
TME sD ] Delete TME [Jchange [ Addition
NAME MARTIN-RIVEROQ, EDGAR NAME
STREET ADDRESS | 4332 SW 146TH AVE STREET ADDRESS
CIFY-ST-2P MIAMI FL CITY-5T-2IP
TIME 1D 1 Delete TILE O change [ Addition
NAME LEISECA, EDUARDO NAME
sreeT aooress | 9655 SO. DIXIE HWY, SUITE 113 STREET ADCRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE 3 oelste TITLE O change [ Additicn
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental ge
of the corporation or the receiver or trug (e empowerg
changed, or on an attachment wi ;

’

SIGNATURE:

td X
/» ress, w 7
V.74 " LL

port 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
i to exeopile this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(- 759351 RIS

Data

5 ed. - I///i/éo

Daytime Phone #

AT

G



