2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000097453 Apr 16, 2001 8:00 am |

1. Entity Name eCl‘etal‘y Of State

Principal Place of Business Mailing Address
29341 SW. 152ND AVENUE 29341 SW. 152ND AVENUE
LEISURE CITY FL 33033 LEISURE CITY FL 33033

it

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 5 09 Appiied For
R ) e 6 ~ 56077 Net Applicable |
Zi ' Courtry ~ Zi ) " Count it
® ountry P ountry 5. Certiicate of Status Desied ~ [] 90+ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
LEIZAN, ARSENIO Street Address (P.Q. Box Number is Not Acceptable)
882 S.W. 142ND COURT
MIAMI FL 33184
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isty i i EE IS $150.00 . . ) .
5 g eonmanma seandota ™™ | ptor MaY 1,2001 Foo wi besss0op | ™ Eecion Camon Francing - $5.00 way 2e
ax fling requirement a - er s ee will be § Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete TILE O Change [ Addition
NAME LEIZAN, ARSENIO NAME
STREETADCRESS | 882 S.W. 142MD COURT STREET ADDRESS
CITY-ST-2IP MIAMi FL 33184 CITY-ST-ZIP
TITLE VD O pelete TMLE [J Change [ Addition
NAME CHION-FONG, FELIX NAME
STREET ADORESS | 13875 SW, 103RD LANE .. STREET ADDRESS i .
CITY- ST-2P MIAMI FL 33186 T cry-st-zp | T T - T
TITLE TD [ pelete TITLE [ change  {J Addition
NAME HERNANDEZ, JULIO C ' NAME
STREET ADDRESS | 9530 S.W. 25TH DRIVE STREET ADDRESS
CITY-81-2IP MIAMI FL 33165 CITy-5T-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TLE {(J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP “\ I CiTY-ST-2IP

with this filing does neot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
rn 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
mpowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 11 or Block 12 if
58, with all other like empowered.

SV ) fo/20 0/1/6r  (3092x8-09F0

SIGNATURE Anb‘\r&p\ql PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ~* Daytime Phone #
]

13. | hereby certify that the informations
Indicated cn this report or supplel
of the corporation or the receiver o
changed, or on an attachment with

SIGNATURE:

CR2E034 (10/00)



