FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (usn)
DOCUMENT # G06183 : Secretary of State
01-21-2003 90528 016 ***150.00

1. Entity Name

LEONACHI INCORPORATED

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 Florida. | am familiar with, and accept
the cbligations of regislered agent.

SiGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
et FHE N QWU =FEE IS 615000 — e = o o oo —t -
i ) ; 9 Erecion Campaign Financin 00 mayBe —
After May 1, 2003 -Fe.e will be $550.00 Trust Funda(rzrzitr?bution, ° O fdsdgﬁobgif °

Make Check Payghle to Fiorida Department of State

10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TITLE PD - [ Delete TIMLE O Change [ Addition
NAME UJUETA, JORGE NAME

staeer aonress | 317 NLE. 24TH STREET STREET ADDRESS

orv-st-ze | MIAMI FL CITY-ST- 2P

TITLE {7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-5T-2IP

TILE O betete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2P

THLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-SI-2P

TITLE [ elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS ) o oo ]| STREETADORESS | . i , .

—_— e —_ = e e T R e e T e e T o EeTe -

CITY-ST-2IP - “CITY-ST-2P

TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T- 2P . , CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing doesflat qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyfate and that rpy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the recelver or trustee empowered (0 & s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address ke efnpower
il b
Ca ] ‘ \( o/ / / y/o }

smnm% : e REQS
SIMATURE Aunwpsﬁﬁ'ﬁ?sn NAME Wﬂ:hﬁ OFFICER OR DIRECTOR / Dete Daytime Phone #

[+ (F] R~ SO0

nwv

Principal Place of Business Mailing Address
5963 BISCAYNE BLVD. 5963 BISCAYNE BLVD.
MAMRLING e MIAMIFL 3T e s e e, e
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
59-2232368 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UJUETA, FRANCISCO Street Address (P.0. Box Number is Not Acceptabla)
5943 BISCAYNE BLVD.
MIAMI FL 33137
City FL ' Zip Code

CR2E034 (10/02)



