2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 19, 2002 8:00 am

LOLAMGN |

CR2E034 (9/01)

12 Enity Nare Secretary of Stat ,
ok 3 ok
LEADERSHIP MOTORS EXPORTS, INC. 05-19-2002 90038 014 **%150.00
Principal Place of Business Mailing Address
% GLAUDE ALTVATTER % GLAUDE ALTVATTER 963 3 8 7
20335 TIERRA DEL SOL COURT 20335 TIERRA DEL SOL GOURT
o m—— mm "I mll ”l“ III ml“ m I’l" m" Iml lml mﬂ I'l" IIII
2. Principal Place of Business 3. Mailing Address “I }
551 N.E, 27th, Street
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite D
Cily & State City & State 4. FEI Number Applied For
650073773 Not Anaiioab]
Pompano-Beach, F] ot Applicable
Zip Country Zip Country . ) $8.75 Additionat
5. Certificate of Status Desired " !
‘ 33064 Broward D Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ o — e e e . . e w Name = e - - - : |-
ALTVATTE ' CLAUDE Street Address (P.O. Box Number is Not Acceplable)
20335 TIERRA DEL SOL CT.
BOCA RATON FL 33498
City FL Zip Code
8. Thaabove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
- .
SIGNATURE
1 Signature, fyped or printed name ol registerad agent and title if applicabls. {NOTE: Registared Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisly its Intangible FiLE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution Add'ed 1o Foos
(Sew criteria on back} O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Celete TITLE [ Change [ Addition
NAME ALTVATTER, CLAUDE NAME
streev aooress | 20335 TIERRA DEL SOL CT. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TTLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME | e e e _f| WAME N —— _ - e .
STREET ADGRESS | . o - STREET ADDRESS
CITY-ST-2P CITY-81-Zip
TLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S8T-2IP
TTLE [ Detete TILE (O Change [ Addttion
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IF CITY-ST1-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reports true and accurate and that rmy signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee g ypowered to execute fhis report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an addreff, with.allbyhef likegd powered.
SIGNATURE: ___SIC -- //’074’ D2 S YBA/77)
/ Data Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR




