2000 UNIFORM BUSINESS REPORT (UBR)

JOCUMENT # K98039

Entity Name

LEOR CORPORATION

nncipal Dawe OfF BUSINESS

W. 16TH AVE.
_Z=FL 33012

Mailing Address

5961 W. 16TH AVE.
HIALEAH FL 330126813
us

Principal Place of Business h

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

FILED
Feb 22, 2000 8:00 am
Secretary of State

02-22-2000 90044 014 ***150.00

19038 (

AR

DO NOT WRITE IN THIS SPACE

JIATH

City & State City & State 4. FEI Number Applied For
65-0126725 Not Applicable
‘ . ' —
Zp Couniry 7l Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent o 7. Name and Address of New Reglstered Agent
Name
DIAZ’., “',T.‘"A-_E'i:_f . e - R Street Address {P.O. Box Number is Not Acceptable)
5861°'W "16TH AVE
HIALEAH FL 33012
City FL l Zip Code

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

This corporation is eligible to satisfy its intangible

Signature, typed or printad name of registered agent and tile if applicable.

(NOTE: Registered Agent signature required when reinstaing)

FILE.NOW!|. FEEIS.$150.00— - ——

DATE

Tax filing requirement and elects 1o do so.

After MAY 1; 2000 Fee wilt be $550.00

0 ETection Campaign Financing
Trust Fund Contribution.

- 77 $5.00 MayBe |

Added to Fees

(See criteria on back) O Make Check Pzyable to Department of State
OFFICFAS AND GIRECTORS , 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 171 =
) PD ’ O oelete TILE [ cChange [ Addition g_
DIAZ, RAFAEL NAME g
""" 5985 W 13TH CT STREET ADDRESS §
sT-78 HIALEAH FL CITY-ST-2P w
- SD [ Delete TILE [ Change [ Addition &
NEGRIN, BERTILA HAME
15550 NW 122ND AVE STREET ADDRESS
srawe MIAMI FL CITY-ST-2IP
o1 [ Detete TITLE [J Change ] Addition
RAFAEL, DIAL NAME
muess | 5885 W 13 CT B smemaooeess | . _ e~
s120 | HALEAH F— """ 7 T Tl
- [ Delete TITLE [ change [ Addition
. NAME - - -
araLgs —_- T h STREET ADGRESS
s7-7p CITY-51-2IP
_ [ Delete TITLE [ Change [ Addition
NAME
STREET ADDRESS
sr-ap CITY-§T-ZIP
O pelete TITLE (] Change 7] Addition
ag NAME
e e T i STREET ADDRESS
T 7P ﬁ - CITY-§T-21P

= | hereby certify"'that the information supplied with this filing does nat quality for the exemption stated in Section 1 19.0?(3)(6‘ Florida Statutes. | further certfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the regeiver or trustee empowered to execue this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 121t

changed, or on an.attachment with an add

SCHATURE: S AN/

erar il
T ik T

Q/KJ/QM

SIGNATURE anD Wéu OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Care

/ 7 Daynme Phone #




