2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000096819 Feb 27, 2001 8:00 am
1. Entity Name Secr f
LEYDI D GAFE, INC. etary of State
02-27-2001 90324 037 ***150.00
Principal Place of Business Mailing Address
3511 NW 17TH AVE 3511 NW 17TH AVE
MIAMI FL 33142 MIAM! FL 33142
R s v A AT
Suite, Apt. #, stc. Suite, Apt. #, ete. DO NO1" WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65.0959315 Applied For
Not Applicable
e Country Zp Country 5. Certificate of Status Desired 0 ?eae-;?q L‘:?g;ﬁ""a'
6. Mame and Address of Current Registered Agent . . _. ; .. 7. Namoe and Address of New Registered Agent ~
- ) ’ Name
3511 :‘A’WEL?AT?.IHA AVENUE Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33142
City FL Zip Code

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

Mﬂv QM ,2// %fﬁ!

SIGNATURE

Signaluraﬁ_yped or printedt name of ragislerad}genrénd title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
; AT sk . "
9, 1h\sfﬁ9rporatlgn is eutglmj th> sat\ti:‘;fycljts Intangible FILE NOW!!! FFEE. ES. $150.050 10. Election Campaign Financing $5.00 May e
ax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) g Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delste TITLE [ Change [ Addition
NAME GARCIA, ELADIA NAME

sTREET ADDRESS | 55 NW.35TH ST STREET ADDRESS

CITY-57-2P MIAMI FL 33127 CITY-S7-21P

TILE P [ Delete TITLE O] Change [ Acdition
NAME FREISY, CIRACO NAME

STREET ADDRESS | 58 NW 35 ST STREET ADDRESS

CITY-ST-2P MIAMI EL 33127 CITY-ST-2IP

e o . . Dopees .. - fme - e oo - [ Change ~ [] Addition
e O T NAME

STREET ADDAESS STREET AGDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Changs [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-S7-21P CITY-ST-7P

TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ pelete TITLE [JChange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-8T-21P CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemptien 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 lega! effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with’all cther like empowered. .
SIGNATURE: Zfoﬁf W5-636-0763
Date Daytime Phone #

CR2EQ34 (10/00)

}



