2000 UNIFORM BUSINESS REPORT (UBR) FILED

PEQENUMENT# M12285 Jan 21, 2000 8:00 am
. Entity Name S
ecretary of State
LEASAN CORPORATION
01-21-2000 90121 013 ***150.00
Principal Place of Business Mailing Address
77 W ST 77T W3 ST
HIALEAH FE 33012 HIALEAH FL 33012-4%48 E 0 0 U 8 8 3 8
> T Ve DTN AR
Suite, Apl. #, etc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2518842 Not Applicable
Zip Country Zlp Country §. Certificate of Status Desired (| $8'75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o ﬂ—_‘_s_f\NcHEZ. EE-ONEL i o q_é;eel Address (P.O. Box Number is Not Accepiable) —
3500 W. 13TH AVE.
HIALEAH FL 33012
City FL Zip Code

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

CR2E034 (9/99)

Iy

SIGNATURE
Signature, typed or printed nama of registered agent and tte it applicabie (NOTE: Registered Agent signalure required whe reinsiating) DATE <
. . v . . . . ' -
9. This _c.orporallgn is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to da sa. After MAY 1, 2000 Fee will be $550.00 . 0O y
o ! Trust Fund Contribution, Added to Fees
(See criteria on back) . Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TTLE [ change  [J Addition
HAME SANCHEZ, .LEONEL NAME
STREET ADDRESS | £360 W. 16 AVENUE STREET ADDRESS
CrY-$7-7IP HIALEAH FL CITY-ST-2IP
TILE SD 1 belete TITLE ‘ O change [ Addition
HANE SANCHEZ, ELISEQ MEME
STREET ADDRESS | G37-W 44 STREET - STREET ADDRESS
CITY-S1-2IP HlALEAH Fl. -.CITY-ST-ZIP
e [J Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS B o STREET ADDRESS _
" CIYSTEIF — CITY-ST-ZIP
TME [ Dalete TIILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CIy-ST1-2IP
TITLE O Delete TILE O Changa [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE - O oelete TITLE [ change  [TJ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-2IP CIY-ST-ZIP

13. | hereby certity that the information supplied Waﬂmg does not quality for the exemption stated in Seclion 119.07{3Ni), Florida Statutes, | turther certity that the information
indicated on this report or supplemental repor’is trug,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 ihe receiver or trusteg empg cute 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 addgesss ike ernpowered.

SIGNATURE: & &2 HAUIRED 2o [200) £6709¢/

snrsru-r%ﬂnn TYPED OR PRINTED Weume OFFICER OR DIRECTOR Date \_  Dayime Phone #

v

4



