2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S76991 FILED
1. Entity N.
iy Name Apr 25,2000 8:00 am
LEREBOURS & ASSOCIATES, INC. ecretary of State
04-25-2000 90053 012 ***150.00
Principal Place of Business . Mailing Address
175 FONTAINEBLEAU BLVD. 175 FONTAINEBLEAU BLVD.
SIE. 1A STE. 1A3
MIAMI FL 33172 MIAMI FL 33172-4511 el — - .
us us
= T g T IR ATSOERIMAR DR
Suite, Apt. #, elc, Buite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied For
65.0281838 Not Applicable
Zip Country i - Couniry 8, Certificate of Status Desired = (-~ - 9012 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LEREBOURS, JOSEFINA Sireet Address (P.O. Box Number is Not Acceptable)
175 FONTAINEBLEAU BLVD.
SUITE 1A-3
MiAMI FL 33172 City FL Zip Code

'B, The above named entity submits this statement for tfypurpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE \ M\ o2 L)\}’Q\'/LXJ\J'\-' 4”'9 )M"’a

Signan\a, 1 pad or printa nﬁla of registered agent and tile if applicable. {NOTE: Registered Agent signature required when remnstating} DATE
8. This corporation éi-ligible to satisfy its Intangible FILE NOW!N! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trust Fund Contribution. 0 Add-ed o Faezs e
(See criteria on back) EJ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P-YP [ Delete e {)Re lo ) ﬁ Change [ Addition
NAME LEREBOURS, JOSEFINA ‘ NAME \Cha M ﬂrkc-_-,c afo i
STREST ADDRESS | 97601 SW 164TH STREET STREET ADDRESS 100, S W \ g
ciry- st-ap MIAMI FL 33157 CTY-ST-2P AT e X E{ . AsT
TITLE DT [ Delete TITLE "I Change [ Aduition
NAME LEREBOURS, JOSEFINA NAME
STREETADDRESS | 9780 SW 164TH STREET STREET ADDRESS
oTv-st2P | MIAMIFU33157° o CITY-S1-2p~= e R -
T 1 Oelete TE [ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 7 belete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] petete TTE ] Change [ Addition
NAME NAME
STREET ADGRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 pelete TITLE [ Changa [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

13. | herer;y_certify that the information supplied with this fing 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 report is frue 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ey

changed, or on an attachment with an address, with all othefr like empowered.
SIGNATURE: ?\'\A BT *W/{n AT AN 4 ]?}W 305-559-1337

sl NATUIIE ANDWF‘D\R PRINTED NAME ORISIGNING OFFICER OR GIRECTOR ) Bate Dayume Phona #

NN

CR2FN34 (19/99%



