$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

PROFIT 7
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Mar 25 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparalion Name

LLEONART & ASSOCIATES, INC.

(0)

Principal Place of Businoss

780 WW 42ND AVENUE

Mailing Address
780 NW 42NO AVENUE

RN A

SUITE 617 SUITE 617
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Quatified
e 11/02/1979
2. Principal Place of Business _?a. Mailing Address 4, FEI Number Applied For
2 fel 59-1851270 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, otc. i
! i e Ap © 6. Certificate of Status Desired O $3.75 Additional
22 27] Foe Raquired
City & Stale ... Gy & Stale 8. Election Campaign Financing $5.00 may Bo
2| 0O ZB‘I Trust Fund Contribution Added to Feas
Zip | Counlry - Country 8. This corporation owas or has paid the current year Intangible
;1 251 ZD—I ;] Personal Property Tax due June 30. Yes D No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LLEONART, LUIS M. 81] Name
8500 Sw 8'ST AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
83
84| City FL BSI Zip Code

1%. Pursuant to the provisions of Sections 607 0507 and 6071508, Flonda Statutes,

office or regislored agonl, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agent. | am lamiliar with, and accept the obligahons of, Section 607 0505, Florida Slatutes.

the above-named corporation submits this stalement for the purpose of changing its registered

Block 12 or Block 13 1 changed, or on an allachmont wi dress

SIGNATURE:

SIGNATURE _ o e o
Signatue typed of printad nend of gpsleted agent and 1l d apphcatiic ({NOTE Registered Agant signature required when reinslating) DATE F:

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=]

e D i I B B V3TA 11TILE [T Ghange ™ [f addition |2

NAME LLEONART, LUIS M. 12 NAME 3

STREET ADDRESS 8500 SW B1ST AVENUE 13 STREET ADDRESS a

CITY-ST-21P MIAMI FL 33158 14 CITY-§T-2P |

TITLE [ 1 beceTe 211NLE [Tchange  [f addition | O

NAME LLEONART, ARACELY M. 22 NAME .

STREET ADDRESS 9500 SW B1ST AVENUE 23 STREET ADDRESS

CITY-ST- 2P MIAMI FL 2 4CIY-§1-21P

TILE [T oecene 31TLE CJchange [ Addition

NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34.0AIV-$T-2P

TILE ] [ DecEtE 41TITLE [ change [ Addition

NAME . 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2IP 44 CITY-ST-2P

TILE [J pewete 51TITLE Bl Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDAESS

CITY-S1-2IP L o 54 CITY-ST-2IP

TITE [T oECETE 61TMLE Ul change [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CiTY-$1-2IP 64 CITY-ST-2iP

14, 1 hereby certify that the information supplicd with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this annual report or supplemental annual report is rue and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an
officar or direcitor of the corparation or the receivor ar trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

(. Atys Y Lhawoer 3078/ Waoers




