SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED i

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}. —

PROFIT FLORIDA DEPARTMENT OF STATE Se 0 1 s 1 999 8 . 00 am -
CORPORATION Katherine Harris e

cretary of State

(09-01-1999 90010 042 ***550.00

ANNUAL REPORT

1999
DOCUMENT # 403628

1. Corporation Name

LEOVENAR ENTERPRISES, INC.

Secratary of State
DIVISION OF CORPORATIONS

O

Principal Place of Business Mailing Address _
251 NW 13TH AVENUE 2151 NW 13TH AVENUE =
MIAM FY 342 . . — - _MIAMI Fi 33142 - =

T[T T T T DONGT WRITETIN THIS SPACE I
3. Date Incorporated or Qualified -
06/21/1972 =

2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For =

2 26 53-1403135 Not Applicable -
Suite, Apt. #, etc. ite, Apt. #, etc. . jti _
uite, Ap ete Suite, Ap ste 5. Certificate of Status Desired D $B 75 Adcpuonal .
_2;‘ 27 . Fee Required =
City & State City & State 8. Election Campaign Financing $5.00 May Be -
E} . a Trust Fund Contribution [J Added to Fees —
Zip Country Zip Country 8. This corporation owes the current year —
—1 ?51 —2_9] ;\ Intangible Personal Property. Clves [Jno =
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent ) =
81| Name ) =
AT WEME - f l ¢ =
ROBERT o’ 82| Street Add ; P@gn;’rN b J—v;: AA) @bl
C/O LEO ENTERPRISES, INC. ree ress (P.O. Box Number is Not Acceptable) =
2151 NORTHWEST 13 AVENUE 83 215 o 3 i =
MIAMI FL 33142 ((Ww (3 AC =
84| City - 85| Zip Code =
. o & FL |*|3%9 =
11, Pursuant to the provisigns iory $07.0502 and 607.1508, Flarida Statutes, the’ above-named corparation submits tHis Statément for the puUrpose of thanging its registered — =

office or registered afp

he tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fa .

gbt'thd obligations of, section 607.0505, Florida Statutes. /
’ 6{/2; 99.

SIGNATURE : -

Signature, typed or printed nameV registered agent and tite it applicable. (NOTE: Registered Agent signature required when rainstating) DATE & _
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND 9|RECTORS IN 12 o J—
TITLE vsSD [Joewere 1ATTLE Change [_] Addtion o=
NAME ZENAlDA, - W( 1.2 NAME Zeaaidn  Julia § _
streeTaoDress | 4211 W 7 LANE 13sTReTADoRess | Lt WY T Care w =
CITY-ST-ZP HIALEAH FL 14 CITY.ST-ZIP oledh 0 23000 % _
e ™ ‘&ELETE 21TME ' (] change L] Acdition -
NAME SUAREZ, PABLO ’ 22 NAME =
streeTanoress | 710 W. 43TH PLACE 2.3 STREET ADORESS =
CITY.ST.2P HIALEAH FL 24cTYSTZP - | , ~ —
TmE P [ oeLere 3 TITLE PresiBeX [ Titednct mnge ] addition —
NAME JULIA, ROBERT 32 NAME Losgat JneTa %
streeTAnoREss | 4211 W 7 LN 33STRESTADDRESS |  Lpypat v T dord -
CITYSTZR HIALEAH FL 34 CITY-ST-2IP Hiled, Fe 3200 _.
TILE D L [ oeeete 417ME _ [.chenge ] additon =
NAME DE ARMAS, MARCELINO 42 NAME =
street aooress | 7824 ORLEANS ST 43 STREET ADDRESS =
CTYSTZP MIRAMAR F|. 33023 44CITYSTZP =
TITLE [ oeLere 51TINE [ change | Addition —
NAME ‘ o 5.2 NAME =
STREETADDRESS | * " 5.3 STREET ADDRESS .
CITY-ST-2P P men 54 CITY.ST-ZIP =
TITLE T (] beLere 6.1 TITLE (1 change [ Addition
NAME . . §.2 NAME =
sweeTADORESS | 6.3 STREET ADDRESS _
CITY-ST-ZP ) ’ 64 CITY-ST-ZIP =

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in section 119. 07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same Ie?__al effect as if made under oath; that | am

indicated on this annual report or supplemental annual repo
mpawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

an officar or director of the corporation or the rece ver 4" 3

SIGNATURE: Al ol REQUIRET ;{/;r/ﬂ

RIENATUREAND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Bayhme Phone &




