2601 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K98039 1 Apr 26,2001 8:00 am

t. Eniy Narmo ecretary of State
LEOR CORPORATION 04-26-2001 90294 026 ***150.00
Principal Place of Business Mailing Address
5961 W. 16TH AVE. 5961 W. 16TH AVE. o o - -
HIALEAH FL 33012 HIALEAH FL 33012
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 650126725 Applied For
Not Applicable
Zi Countr Zi Countr i+
® uny . oty 5. Cerlificate of Staius Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D!AZ’ RAFAEL Street Address (P.O. Box Number is Not Accoptable)
5961 W 16TH AVE
HIALEAH FL 33012
City Zin Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
Signature, typed or prated name of registered agent and title of applicable [NOTE: Registered Agert sigratire recared when rastat rgh DATE
; an s ali fafy i ; R NOWIHE R IS 9 Q :
9. This cprpora‘[pn is eligible to satisfy its Intangible o JT.E NOWIH! FEE 5\__ \:!'ESU,LE) 10. Elestion Campaign Financing $5.00 vy Be
Tax filing reciuirement and elects to do so0. After MAY 1, 2001 Foo will b2 §550.00 T : ;
. . ; . rust Fund Coentribution L] Added to Fees
{See criteria on back) L] wake Chacli Payable to Dapartment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T() QFFICERS AND DIRECTORS IN 11
TITLE PD ] Dewte TIiLE (I Crange [ Acdition
MAME DIAZ, RAFAEL NAME
STREETADDRESS | 5085 W 13TH CT STREET ADDAFSS
CITY-51-2I7 H|ALEAH FL CITY-ST-ZIP
e SD [ Delete L O change [ Adgition
HAME NEGRIN, BERTILA T
STREET ADDRESS | 15550 NW 122ND AVE STREET ADDRESS
CITY-5T-7IP M|AM| FL CIY-37-2IP
TILE 1]} 1 Delete TITLE [l Cheange ] Addition
NAME DIAZ, RAFAEL HAME
STREETADDAESS | 5885 W 13 CT STREET ADDRESS
CITY-8T-21p H|ALEAH FL CITY-ST1-4IP
TITLE [ palee L {1 Charge  [] Adéticn
NAME NAME
STREET ADDRESS STRELT ADDRESS
CIT¥-ST-21P CITY-51- 2P
TITLE O Deile TIfLE [J Crange [ Acdition
NAME RAMT
STREET ADDRESS STREET ADORESS
CITY-8T-21F CITY-ST-£1P
TITLE [ Delate ILE [ Chasge [ Additicn
MAME NaME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does net qualify far the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trustee empowercd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowared.

€\~

SIGNATURE AND TYPED OR PR\NTED@AME OF SIGNING OFFICER OR DIRECTOR

SIGNATU

Oate Daytime Phong 4

[EV- ¥ T

CR2E034 (10/00)



