2001 UNIFORM BUSINESS REPORT (UBR) Jul 17 EIOI(J)]%%OO am

DOCUMENT # 403628 /  Secretary of State

1. Entity Name

LEOVENAR ENTERPRISES, INC. M 07-17-2001 90008 047 ***550.00
Principal Place of Business Mailing Address

2151 NW 13TH AVENUE 2151 NW 137H AVENUE RUuudipyg -
MIAMI FL 23142 MIAMI FL 33142

A MATRSRRRARARNAR B

AY  0S5e+00

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

2. Principal Place of Business 3. Mailing Address
___.Sulte, Apt. #,etc. ) _ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
—_—'—'_-'","‘ e —— = e — s — o= 4 ~ —_— e
City & State City & State 4. FEI Number Applied For
59-1403135 Not Applicable
Zi Cauntr Zi Count . it
P ouniry P Ly 5. Certificate of Statup Desired O $8.75 Additional
J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addréss of New Registered Agent
Name

ROBERT’ JULIA Street Address (P.C. Box Number is Not Acceptable)
2151.NW 13 AVE
MIAMI FL 33142

‘;‘ City FL Zip Code

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable. (NOTE: Registerad Agenl signature required when reinstating) DATE
|—=8=This corporation.is-aliginia tn satisty.its-intangible:. |~ ~-FILE:NOWIII EEEIS.§55000.. . .| .. .. . I $5.00-May.Bo_-
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contrbution. TAdded to Feﬁs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
e vsD ‘ O Delste THTLE O change [ Addition
NAME JULIA, ZENAIDA NAME
STREET ADDRESS | 4211 W 7 LANE STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-$7-2I
TILE PT [ peteta TmE [ Change  [7] Addition
NAME JULIA, ROBERT NAME
STREETADDRESS | 4211 W 7 LN STREET AUCRESS
CITY-ST-2IP HIALEAH FL 33012 CITY-ST- 2P ) ‘
TITLE D ﬂgeme THLE Droe.owl DOl change  [XAadition
NAME DE ARMAS, MARCELINO e Qascie! Do AhS A 214
STREET ADDRESS | 7824 ORLEANS ST STREET ADDRESS 25"5?' Cot\vins AvE |
ony-s-2F | MIRAMAR FL 33023 I CITy-§1-21F Noctudt ge‘i‘.dl\ CEC B33
TTLE O pelete TITLE [J change  [J Addition
NAME N - ) NAME B
STREET ADDRESS i " STREET ADDRESS -
CITY-ST-2P CITY-T-2IP
e ; (1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS : STREET ADDRESS
CITY-S$T-2IP CITY-ST-2P
TITLE [ pelete TILE [ change  [] Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-ZiP E\W-ST-ZIP

13. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true an clirate 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 geirg of ¢xgloute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmene #| Aperfike empowered.

SIGNATURE: __ SI% LOUIRFD 7//0/67 Zai 324 1622

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (5/01)



