FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # L29814 ecretary of State
04-21-2003 20340 029 ***150.00

t. Entity Name

LEO ENTERPRISES INTERNATIONAL INC.

Principal Place of Business Mailing Address
4000 COLLINS AVE 1413 20 ST
#3206 TH120

2. Principal Place of Business 3. Mailing Address

LHovo colluas Jue Ho 45 sherimnaga Ave

e SR

AY  90E6E20

Sulle. Apé#'lfé', S”'?.’;{’é # eﬁg' 2y, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
V1AW Ao ch EC Miyaw ggAacH L, KL 650156469 Not Applicatie

Zip3 »IYo ng:zlyb & 'Zbiqu 14 0 Cog‘try{_} 0 & 5. Certificate of Status Desied [ fi';esqlﬁgd;“om‘"
- . . -~. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— o I e e e e
T ar— "ﬁ . G
JOSEPH GRANOT Street Addr: ‘(TDOgBitrr_w; ris Not Au:ceg‘tJ b,\v:o h
5785 PINE TREE DR Yoo "CotliAY Ague
MIAMI BEACH FL 33140 I < U 9
Yogbwtr Blachy FL | 7%, vo

8. 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. | am familiar with, and accept

the obligations of registered agent. L e
P — Y [r3/e
SIGNATURE %( = )
Signaturs, typed or printad name of registerad agent and title it applicable, {NQTE: Registered Agent signatura required when rainstating) DATE

CR2ED34 (10/02)

FILE NOW!!! FEE IS $150.00 . N )

Ater oy 002 Fam i o8 85800 g Corong a0 $5.00 v e
Make Check Payable tc Florida Department of State
1ug OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTRS IN 11
TITLE PTD O pelete TIMLE B T O L _ 'change [ addition
NAME GRANOT, JOSEPH . NAME G-rAa o o T , S05¢ F
sTreer aonmess | 5785 PINE TREE DR smEraRess |1 Yo oo ColtliwnmsS Avue
arv-st-ze | MIAM) BEACH FL | omvesze Lo &Tf“? U.’L et L= 3140
TITLE [3 Delete TITLE ¢ Ochange 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P ) CITY~ST-2P
TNLE ’ 1 Delete TMLE [ Chenge [ Addition
NAME_ e o [ - S R U . . .
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7iP
TILE O Delste TILE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [T Detete TITLE Clchange [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP

12. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, - .

ST e iy UIRED Y /l 3// 0.3  3Uy- 86

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

3




