2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V36117 e
1. Enity Namo | Apr 18, 2000 8:00 am
L & E ENTERPRISES, INC. ecretary of State
) Tt " 04-18-2000 90805 048 ***150.00
Principal Place of Buginass~ - - LR Mailing Address - -
DADELAND- MALL - - e~ DADELAND MALL -
MIAMKFL 3058 | - ' = o MIAMI FL 33196 - . :
® ® W—
2. Principal Place of Business 3. Mailing Address “IIII I"II”” I I u II“ || " I I m'”m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
- 650338328 Not Applicabla
Zip Country Zip Country - ) $8.75 Acditonat
. . 5. Ceriificate of Status Desired O Feo Required
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
- f—- — - Name T - - -
ROSENBERG, ELSIE Streat Address (P.0. Box Number is Not Acceplable)
.. -DADELAND MALL __  _._ SO e el e ma L s oo
MIAMI FL 33156 _
City FL Zip Code
8. The above named entity submits this statemeni for the purpose of Qhanging its registered offica or registerad agent, or both, in the State of Florida.
SIGNATURE %I) C ' M ///-3//0 a '
Signahra, typed or prinied name of 1egisiered sgent and nde il applcablde) {NOTE" Registered Agent sipnmure raquired when ramatating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Elaction C Firanci
Tax tiling requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 . T:stlg:ndaéno?\?r?t?uﬁ::\a.ncmg ﬁdﬁuwh;:%?a
{Sse critera on back) E( Make Check Payable to Depariment of State

CR2E034 (9195} -

3

1. ~ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ' 0] Delete e [fThange [ Additian
NAME ROSENBERG, ELSIE D. NAME . -
STReeT ADDAESS | 110 SE 6 ST smerraoosess | 601 Co b3S Ave Hsis
orv-st-2¢ | FT LAUDERDALE FL oS\ iaml Bewcl FL 23190
TIRLE D O elste e - 4 DChange [ Addtion
NE ROSENBERG, LARRY NaE ' WS Rve. o
h . 15
sioee so0eess | 110 SE @ ST smezaomness | 560 1 S oL 5
Gn-Si-2k | FT LAUDERDALE FL - UN-SEZP i amy  Aercl £1 331 4D
e : Oloee _J e I [ = PV
-NAME?—.-—. — o - - e ey - - ERTY NNE. - T -
STREET ADDRESS STREET ADDHESS
CITY-5T-2P Ciry-§1-0P
ﬁ;LE: T T T T "7D'-Déléie_'_: = bﬂﬁ%'#—*‘f”’_ﬁ e o i - — ﬁcnange '*B'Aacﬁtlan .
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-ST-21P
me O Defers LUt 3 O crage [ Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-5T-1P
Tme £ pelete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P “GITY - SI-Z1P

13. | hereby certify that the information suppii-ed with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florlda Statutes. | further certify thal the information
indicated on thig report or supplemental report is Irue and accurate and that my signature shall have the same legal effoct as if rmada under cath; that | am an oftiger or diteclor

of the corporation or the rece|
changed, or on an attach

appears in Block 11 0f Biock 12 if

305 - 6675832

SIGNATUREE/

BIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

T or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nal
t with an address, wilh all other like empowered. .
- .. "
Elawe s C. o ) 1// 0d
7

i Daylima Phona ¥




