PROFIT
CORPORATION
ANMNUAL REFPORT ¢

1997 -

Sandra B, Mortham .
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000082320 (1)

1. Corporation Namno

LEYTON ENTERPRISES CORPORATION

Poncipal Place of Business Maiting Addiess

1111 GRANON BLVD 801 PONCE DE LEON

SUNTE 1008 A 501

KEY BISGAYNE FL 33149 OgRAL GABLES FL 33134-301
us U

FILED
May 09 1997 8:00am
Secretary of State

B AR ROR

3. Date Incorporated or Qualified | 3a, Date of Last Report
04/19/1996

2, F"ﬁrTc';ﬁ";é'l Place of Busingss 2a. Mailing Address

21 26

4, FEi Numbar Applied For

Not Applicable

Sute, Apt # alo Suite, Apl. #, elc.

O $8.75 Addiional

§. Cortificate of Status Desired

E [27] Feo Required

| _ Oy 8 Sule City & State 8. Elsclion Campaign Finanging $5.00 May Be
23} 28] Trust Fund Contribution Added 10 Foes
o . Countey | dip Country 8. This corporation has hability for imangiblfﬁa’under 5. 189.032,
241 25] 291 m Floride Statules {7 Yes No

B g. Namo and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
RODRIQUEZ, FERNANDO J B1( Name
g%‘rr:ozm DE LEON BLVD. #501 82| Strest Address (P.O, Box Numbar 1s Not Acoeptabie)
CORAL GABLES Fl. 33134 83
84| City FL 85| Zip Code

agent | am farmiar with, and accept 1he obligations of, Section 607.0506, Florida Statutes.
SIGNATLIRE

11. Pursuant 1o 1he provisions of Seclions 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this staternent for the purpase of changing its registered
offuso or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

{NOYE- Hegislered Agent signalure required when reinstaling] DATE

CR2E034 (9/96)

Slgnitre, tycnd o panted nama ol tegetared agant and e il applicable
12, OFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TQ QOFFICERS AND DIRECTORS N 12
i D [T DELETE 11111 Ul Charge ] Addition
Nat CAICEDO, ALVARO H : 12 NanE
sieeeracoriss | 87 W MCINTYRE ST 1.3 STREET ADDRESS
Cliy-Sl-2IF KEY BISCAYNE FL 33149 1A CITY-ST- 2P
i [T DeLETE 21 TLE [ Crange ] Addition
NAME 2.2 NAME
SIREED ADDALSS 2.3 STREET ADDRESS
CIY-S10F | 2 AGTY-ST-7P
e ] eLete aIne [ Change L] Addition
AN 3.2 NAME
STREE) ADDRESS 33 STREET ADDRESS
iy SO 34 CHTY-ST-2IP
1HILE [ DELeTe I 43 TILE [ crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Iy ST 2F 44 0ITY-5T-21P
L 1 DELETE 51TMLE [ crange [T Aadition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-S1 1 54 CITY-51- 2P
T | WEEE 61TNE (] Change 11 Addition
NAME $2 NAME
STREET ATDRESS 63 STREET ADDRESS
CHTY-ST- 7 64 CITY-ST-2P

appears in Bock 12 or Block £3 if changed, or on an attachment with an address.

SIGNATURE: Y 2t ced MNARO U, CAICEDD

14. | do hereby cerlify that the sformation supplied with this filng does not quality Tor the exemption stated in Section 118.07{3)1), Florida Statutes. | further cenlify thal the
intormation indicated on 1his annual report or supplemantal annual report is true and accurate and that my signalure shall have the same laga! effect as If made under oalh; that
| & an officer or director of the corporation or the receiver or irustee empowerad 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name

Y,

SIGNATURE AND TYBED OR PHINTED NAME OF SIONING BEFICER OR DIEECTOR

Date Daytimo Phona #



