FILE NOW: FIL

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporalion Name

MISS LEO, INC.

Piincipa)l Place of Businoss

1861 JAMES AVE
MIAM) BEACH FL 33139

M02179

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(3)

1667 JAMES AVE.
MIAMI BEAGH FL 33139

FILED
Feb 27 1998 8:00am
Secretary of State

ARG CAAD BB

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
o . e 06/26/1984
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
b3l B N ) 26] 59-2424661 Not Applicable
Suite, Ap! #. elc Sutte, Apl. 4, etc, . . su 75 Additional
|- ) " .
a - ] 6. Certificate of Status Desired 0 Feo Required
City & State . Uily 8 State 8. Elaction Campaign Financing $5.00 Mey Bs
;5] L R_BJ o L Trust Fund Contribution Added to Fees
Zip Country ap Country 8. This corporation owes or has paid the cu year Intangible
;! R I3 e ?0} Personal Proparly Tax due June 30. S No
9. Name and Address of Current Registered Agent 0, Name and Address of New Registered Agent
81
ACOSTA. LEOPOLDINA Name
850 SW 44 PL 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33134

B3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Seclions 607.0507 and 607, 1508, Tlonda Statules, the above-named corporation submits this staterment for the purpose of changing fts registered
offica or registered agont. of butt, in the State of londa Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered
agant | am Famiiar wilh, and accept he obligations of, Scclion GO7.0505, Flands Statutos.

SIGNATURE _____ e e

Sigouahite . byprecd B8 prtited faera o 100 -t ol e il it apheatile (NOTL Ragistered Agent signature requirad whan reinsiating) ATE
12. T OfHICERS AND DIRECTORS J 1. ADDITIONS/CHANGES T(O OFFICERS AND DIRECTORS IN 12
THLE 0 [ okete 11 TILE TJChange  LJ Addition
HAME ACOSTA, LEOPOLDINA ﬂ 1.2 NAME
steeTApREss | 166F JAMES AVE. 1.3 STREET ADDRESS
CITY-ST1-2IP MIAMI BEACH FL 14CITY-SI- 2P
TILE B W I T{Y4 21TME " Jchange ] Addition
NAME 22 NAME
STREEY ADDRESS 2.3 SIREET ADDRESS
GITY-ST-2iP - o 2 4CITY-SF- 21
MLE - - “T T orert 31 THLE [ Thange [ Addition
NAME 3.2 NAME
STREET ADDRESS l 3.3 STREET ADDAESS
oIy §1-2w o o 34.CITY-5T-2IP .
TIE ) o T oEteTe 41 TIILE [ change [T Addition
HAME 4.2 NAME
STREET ADDAESS 4.1 STREET ADORESS
CfTY-S1-2IP o o 44 CUY-ST-2P
THLE [T oecete 51THLE [T Change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P L R 5.4 CITY-ST-2IP
TILE [Toiiete 61111E [T change” [ Addition
NAME 6.2 NAME
STHEET ADDRESS £.3 STRELT ADORESS
CAY-S1-2p §4CITY-S1-2IP

indicated on t
Block 12 or Block 13 if chy

SIGNATUR

14. | hareby corﬁlr thal 1he indarmalion suppliod with 1h s filing does not quality lor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furihar cerlily that the information
s annual reporl on supplemental annual repon s rue and accurate and that my signature shall have the same Iegal effect as if made under oath; that { am an

officer or diracior of the corporabion of tho rocewver or lrustoe ompowered 1o execute this roport as required by Chapter 607, Florida Statutes; and that my name appears in
iged, ar onan attachment with an acldress.

CR2EQ34 (10/97)



