FILED

13. | hereby certify that the informaticn suggflied with this filing does not quaiity for the exemption stated in Section 119.07(3)(}}, Florida Statutes. | further certity that the information
indicated on this report or supplemenatfeport Is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the carporation or the receiver or tfustee empowered to exacute 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 attachment with Ain Address, with all other like empowered.
f - ) Aol g
SIGNATURE: /X@W ' > 51yl

SIGNATURY AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR L Dats Navtirneg Phoms &

<
. 4
2002 UNIFORM BUSINESS REPORT (UBR) Aug 13, 2002 8:00 am 5
1. Enity Name 08-13-2002 90224 030 ***550.00 2
LEONACH! INCORPORATED
Principal Place of Business Mailing Address
5963 BISCAYNE BLVD. 5963 BISCAYNE BLVD.
MIAMI FL 33137 MIAMI FL 33137
+ 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-2232368 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
~ . ---~_6.-Name and Address of Current Registered Agent - - ——~[ -— . 7. Name and Address of 'New Régistered’Agent™ —~ ~ ~ = ~ B
Name
UJUETA’ FRANCISCO Street Address (P.O. Box Number is Not Acceplable)
5943 BISCAYNE BLVD.
. MIAMI FL 33137
i : City Zip Code
i ) FL
i8. The aﬁévelpamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am farniliar with, and accept
v the ciﬁigatiqns of registered agent.
SIGNAbeE-L! R
™ Signature, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!l FEE IS $550.00 10. Electi o '
5 on Cam, F n
Tax filing requirement and elects to do 50, . After September 13, 2002 Fee wili be $750.00 T:JZt Fung G ;:?guti::ml 9 O fi‘gqohnge
{See criteria on back) Make Check Payable to Depariment of State '
11. OFFICEHSAND DMECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD u O Delete TITLE [ Changs ] Addition g |
AME UJUETA, JORGE NAME S
“&rreer noress | 317 NLE. 24TH STREET STREET ADDRESS §
CITY-ST-2P MIAMI FL CITY-ST-7iP §
AITLE [T pelete TME O crange [ Addition | S |
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-5T-2IP CITY-ST-2IP
T = : 1 Detete mEe T T i R O Change [ Adition
NAME NAME
STREET ACDRESS STREET ADDRESS |
CITY-ST-21P CITY-ST-2IP |
TITLE [ Delste TITLE [J Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZiP CITY-§7-2IP
TITLE (3 Dalets TITLE [CJ Change T Addftion l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-7IP




