2003 FOR PROFIT CORPORATION FILED

&

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

Secretary of State

03-27-2003 90091 023 ***150.00

DOCUMENT # J87873

1. Entity Name

LEIS AND ASSOCIATES INC.

Principal Plage of Business Mailing Address
7235 CORAL WAY #206 . LEIS AND ASSOCIATES
MIAMI FL 33155 5330 SW 112TH AVENUE

: Ui NIRRT

2. Principal Place ¢f Business

K370 SW |12 pvE

Suite, Apt. #, etc. Suite, Apt. #, eto. [ CHECK HERE F MAKING CI-;ANGES
City & State City & State 4. FE! Number Applied For
MiAMI FL 33765 59-2840246 Not Applicable

Zi Countr Zi Count " o . iti
® }3/ £ ‘fj oo =t E P ef XY <15 Certificate of Status Desired™ = [] - $8.75 Additional .
5’ b){ D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

DIAZ, MARIA LUISA
5330 SW 112TH AVE

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

City FL Zip Code

'iTpé above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I am farniliar with, and accept
itfe obligdiions of registered agent,

NATURE _

- - Signalura, typed or printad name of registered agent and title if applicatle. {NOTE: Registersd Agent signeture required when rainstating) DaTE
i FILE NOWII FEE IS $150.00 . o
, ; A . 9. Election Campaign Finangin .
1. N : After _May 1,2003 Fee will be $550.00 . Trust Fund C;tr?bution. | (| fcie?:l(:ohgzisaa
| Make Check Payable to Florida Department of State
©10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DiRECTORS IN 11
"ML PO O petate TITLE [ Change ] Addition
NAME DIAZ, MARIA LUISA NAME
STREET ADDRESS | 5330 SW 112TH AVE STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST- 2P
TITLE S1D O Delete TITLE Cehange [ Addition
NAME DIAZ, ERNESTO _ NAME
STREET ADDRESS 5330 SW 112TH AVE STREET ADDRESS
CITY-ST-2IP MIAMLFL— e . smrm e . - e e e = RooyeSTZPL . e arm = e ,
TTLE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Deleze TITLE [ Change [ Addition
NAME =" A HAME
STREET ADDRESS / STREET ADDRESS
CITy-ST-2p cIy-§T1-2IP
DILE [ petets TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE L [ Changa [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CIry-S1-2IP CITY-ST-7IP

12. | hereby certify tha} the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. | furthér certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

fwiﬂa A b At —;f’«}- =
SIGNATURE: 7 44%'/'}?-4 20 )= @u’ﬁ?ﬁ@u)

NING OFFICER QR DIRECTOR

(ORI

CR2E(Q34 (10/02)



