2000 UNIFORM BUSINESS REPORT (UBR) | FILED

DOCUMENT # V38285 Jan 29, 2000 8:00 am
A | Secretary of State
DARLA M. LEE, P.A.
01-29-2000 90036 013 ***150.00
Principal Place of Business Mailing Address
16824 SW 80TH CT 16824 SW 80TH CT
MIAMI FL 33157 MiaMl FL 331574778 —vvavr vy
us us
e s [INHARRTR RN ERA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number | |Applied For
650334754 | [not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
— - _v«+ = ..6.. Name and Address of Current Registered Agent.. - .- - Lm i - 7.- Name and Address of New Registered Agent.  —
Name
LEE, DARLA M. Street Address (P.O. Box Number is Not Acceplable)
16824 SW 80 COURY
MIAMI FL 33155
City FL I ZpCode

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, fypad or printed name of regsered agert and title if applicable. {NOTE' Registarsd Agant signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I ‘
Tax ﬂiingi)requiremem and elects *.Lydo 80. o After MAY 1, 2000 Fee will be $550.00 10. E:i::lzn Campa'?’” Elnanc4ng 0 $5-00 May Be
J und Cantribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ILE D 7 Delete TITLE ~ \)‘t-» daad | h‘:f eckor— w:hange [ Addition
NAME LEE, DARLA M. NAME ] bo,r\a Ly PR
STREFTADORESS | 16824 SW 80 CT seETADDRESS | HoBOU DO WO Ch. '
orv-st-2P | MIAMI FL CITY-5T-2IP Mo, FU D3 \877
TITLE D ﬂ’neme TimE [ Change [ Addition
NAME LEE, PETER F. NAME
STREET ADDRESS { 16824 SW 80 CT STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST-2IP
TILE : . - 3 célete TLE P T ; 7 Ochange B addition
NAME NAME Lore wakre
STREET ADDRESS streeT ADCAESS | fp LA 2‘) 'l dg%(_, Pory Lan <,
£ITY-ST-2IP CITY-ST-2iP Lake UWo A B DAIYLR
e O Delete TTLE ’ 3 Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
OITY-§7-71P CITY-ST-2IF
TOLE O elete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this re sypplemental report 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
of the corporationr the rec@yer or trustee empowered Lo execute this repor equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on afi attachmenfywith an address, with all other jfe empowered.

SIGNATURE? 20 N QULRESY esaia [~-23A-00 203 -813-F¢3(
[ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




