FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

1 PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(5)
LEO ENTERPRISES INTERNATIONAL INC.

u T T

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Principal Place of Business Mailing Address
P O BOX 40 2217 P O BOX 40 2217
MIAMI BEAGH FL 33140 MIAMI BEACH FL 33140
3. Date Incorpprated or Quatified | 3a. Datgof 3!
1171371880 047251 1688
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Num) Applied For
2'1] El 65%156469 Net Applicable
- Suite, Apt. #, efc. Suite, Apt. 4, etc. 5. Cortiicato of Status Desired O $8.75 Additional
é;l 27 Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 may Bo
Zi;l El Trust Fund Contribution Added to Fees
Zn Country Zip Country B. This corporation has Iiabyor intangible tax under s 199.032,
—2—4—] —2;| EJ ’;ﬂ Florida Statutes Yes [No
9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Reglstered Agent
GRANOT. TERRY siftame “Toscinh (nanoT
’ 82| Stroet Address (P.0. Box Number is Hol Hlabio)
5785 PINE TREE DR, BLECTPNE TEeE PR
MIAMI BEACH FL 33140 83
WLLA WAL b 4 CcH
84( City 85| Zip Code
FL | 1332140

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Plorida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
farmiliar with, and accept the obligations of, Section 807.0505, Figsida Statutes.

o Yl ¥ l/"“)aﬁf/“_i__f ;f;:—%w > & —~23~96
Sigrature, ty; o printad name of registared agant and litls i applicable [NOTE " Regstered nature required 1 reirstating] DATE

SIGNATURE _
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PTD TIDELETE 1A TILE T D X Thange L] Addition
NAME GHANOT, JOSEPH 1.2 NAME G, [ oY N O-T 1 Jose | v
SUREEY ADDRESS 5445 LA GORCE DR ‘ 13 STREET ADDRESS | A 3} L | (HE tTyeee ¥V (&
CIY-§T-2P 'JlAMi BEACH FL 1.4 DITY-87-21P MUA WAL bE /Ao L yy{O
THLE ol A veete 2 1T00LE [ Change [ Additian
NAME GRANOT, TERRY 22 NAME
STREET ADDRESS 5445 LA GORCE DR 23 STREET ADDRESS
CITY-SI-2IP MIAMI BEACH FL 24 CITY-ST-2P
1 [7] DELETE 311TIRE [ Change ] Adddion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| Civ-sT-zp 34LTY-51-2F
TITLE [] DELETE 41 TME [ Change  [J Addition
HAME 47 NAME
STREET ADDRESS 473 STAEET ADDRESS
CITY-51-2IP 440ITY-81- 7P
THLE [7] DELETE 5 1 TILE [ Change 7] Addition
NAME 52 NAME
STREET ADCRESS 53 STREET ADDRESS
CINY-SI-2IP 54 CITY-5T-2P
TLE [ DELETE 6.1 TITLE {7 Change  [] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CHY-S1-2iF 64CTY-ST-2P

14. | do hereby Gerlify that the nformation supplied with this filing is voluntarity fumished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual 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 director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

"EIGNATURE AND TYPED OF PRINTED NAME OF S(GNING OFFICER OR DIRECTOR Daytme Prone #

SIGNATURE: . (3 Y?72” 95//@ Y~ 23-9( 305865564

CR2E034 (12/95)



