FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # KQ8039

1. Corporation Name

LEOR CORPORATION

5961

Principal Place of Business

W. 16TH AVE.

HIALEAH FL 33012

Mailing Address

5961 W. 16TH AVE.
HIALEAH FL 33012

FILED
Apr 23,1999 8:00 am
ecretary of State

! (04-23-1999 90009 048 ***150.00

0126813

T

Uus us - DO NOT WRITE IN THIS SPACE
e S S e S e T SR R ===(737Dals comporaied o Qualfed =T A T e
06/26/1989
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0126725 Not Applicable
EI Suite, Apt. #, elc. "2'_;| Sulte. Apt. #, ete. 5. Cerifcate of Status Desired O si;zzx;f;‘;nal
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
E] El Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year [ntangible
;) lz_s\ E‘ Eﬂ Personal Property Tax. Oves Cne
9, Name and Address of Current Registered Agent P 10. Name and Address of New Registered Agent
B1] Name
DIAZ, RAFAEL
5061 W 16TH AVE , 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 5
B4 City FL 85| Zip Code
_ |11, _Pursuant 1o tha provisions of Sectiens 847 0502.and. 6071508 -Elorida; Statutesthe above-named:corparationsubmils this staterment for- the.purpose-of chengingits registered ™
office or registered agent; or both, in the State of Florida. Such’change was autherized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. k am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. )
SIGNATURE .
Signature, typed or printed name of registered agent and title if apphcable. (NOTE: Ragi: d Agent sige required when rei DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD . L DELETE 14TME [IChange [ Addition
NAME DIAZ, RAFAEL 1.2 NAME
sreeraooress| 5985 W 13TH CT 1.3 STREET ADDRESS
CITY-5T-2P HIALEAH FL 14 CITY-ST-2P
TME sD o [C] DELETE 21 TME ClChange [ Addition
NAME NEGRIN, BERTILA 22NAME
streeTAporess| 15850 NW 122ND AVE 2.3 STREET ADORESS
CITY-5T-2P MIAMI FL 24CMY-5T-2P
me i Ll peELETE 31TE [lChange [ Addiion
NAME RAFAEL, DIAL 32 NAME
sTReeT AppRess| 5885 W 13 CT 33 6TREET ADDRESS
CITY-ST-ZIP HIALEAH FL 34.CITY-ST-ZP
TIMLE 7 L __FIDELETE . Ma1¥mE . — e o v ——— e = [OChange [} Addition
Fr- i 4. 2NAME
STREET ADDRESS 43 GTREET ADDRESS
LY. 5T-2P 44CTY-ST-2IP
TMLE ] DELETE 5.1 TME [ Change 3 Addition
NAME 5.2 NAME
STREET ADDRESS ! - 5. STREET ADDRESS
CIry-sT-2IP w0t ’ - 5.4 CITY-ST-2IP
TALE 1 AR [7] DELETE 6.1 TME [OcChange  [] Additon
NAME - ' 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP LeAE 64 CITY-ST-2P

14. | hereby certify, that the information supplied with this filing does
indicated on this annual report or supplemental annual report i
officer or director of the corporation or the gaceiver or trus:
Block 12 or Block 13 if changed, or f; e .

SIGNATURE:

ment

dlie/14

not qualify for the exemption statad in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
nJe and accurater and that my signature shall have the same lagal effect as if made under oath; that | am an

o€ epfipowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
apraddress, with all other like empowered.

4

l

CR2EC34 (11/88). —

T Date

Daylime Phona #



