2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR Feb 10,2003 8:00 am
DOCUMENT # 614971 = Secretary of State
1. Entity Name 02-10-2003 90187 007 ***150.00
LEROFAM CORPORATION
Principal Place of Business Mailing Address
% EDWARD BERGHOLM. JR. % EDWARD BERGHOLM. JR.
1341 SW FIRST STREET 1341 SW FIRST STREET
2. Prigcipal Place of Busines 3. Mailing Address
/o Edwrth Bewgrlors TR cfo EDuwmnd BeRGHoLm o
Suite, Apt. #, etc. - slite, Apt. #, etc.
. ! . . [0 CHECK HERE IF MAKING CHANGES
1393 Sew Fresr ST #20d 1393 Sw Fiesr S 4200
City &State N City %t-ale - L ’ 4. FEI Number Applied For
M Ei\m ( FL.d i pna M,' Y. {7 % FLO R 1D 591888036 Not Applicable
Zip Country Zip Country - . $8.75 aaditional
? 3, 3 r u ’S . 33 I3 SF Ll g’_ 5. Certificate of Status Desired (] Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . _— I R —_ nid - e NENG e = = = y Tt e e
t EVRRD  BERGHIEN IR ESQ™
BERGHOLM, EDWARD, JR., ESQ. ;
) Street Address {P.O Bﬂo:()\lu;nsgerﬁr\lo:‘@pceyge) # 2
1341 SW.FIRST STREET 1373 X 7Rs . Yo
MIAMI FL 33135 , ‘
- : Cit R ' Zip Cod
| 7 " M3 Ay FL | 5373¢
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agem, USo KD pr €ss
SIGNATURE QMM B.ea.\j‘-' - 04 . /-§-03
ignature. typed or printed namymgis[ered agem{and title if applicable, [4 (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - - .
- 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TQ OFFICERS AND DIiRECTORS IN 11 N
TILE P 3 Delete TITLE [ Change ] Addition _%
NAME OREL, SERGIO HAME e
saeer apoess | 5750 COLLINS AVE., APT. 16-C STREET ADDRESS 3
cry-st-ze | MIAMI FL 33140 CITY-S§T-2P g
TILE [ elete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE . - . . « w{=].Delete TMLE o) e~ - s [ -Changs = [ Addition™1—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE [ Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP ]
TILE 1 delete TITLE : . [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 8T-2IP CITY-8T-2IP
TITLE [ Detete TITLE [Ochange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurale 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 receiveror trustegermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach BT With an Vdress‘ ithaall other like empowered.
sonarure: ( el 2 BEQUIRED a;/#/@ Bas)sy/ 7%
= -

KTURELAND TYPED 1SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

l



