FILE NOW: FILING

MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

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

1. Corperation

DOCUMENT # M48676
LEO FLOREZ REALTY, INC.

(4)

Name

AR

-Principar Place
1806 PONCE

CORAL GABLES FL 33134 — 44| €

Mailing Address

1808 PONCE DE LEON BLVD
CORAL GABLES FL 33134 —f4-|£

af Business

DE LEON BLVD

3. Date Incorporated or Qualified 3a. Date of Last Report
i 03/16/1987 01/25/1995
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Numbar Apphed For
21| 26 59-2784600 Not Apphcable
., Suite. Apl. #, etc. Suite, APt #, elc. 5. Certifcate of Slalus Desied ] $8.75 Additional
Ea] ;ﬂ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 may Be
Z] ;ﬂ Trusl Fund Gontribution Added to Fees
| Zip | Country Zip Country 8. This corporation has hability for intangible tax under s 199.032,
2-ﬂ 25[ ?ﬂ 3—6] Florida Stattes O ves [Ono
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
FLOREZ: LEOPOLDO 82| Street Address P.0. Box Number is Not Acceplatie)
511 SW. 21ST ROAD
MIAMI FL 33120 — 1255 6y
84| City FL Ias Zip Gode

11. Pursuant to the provisions of Sections 607.0502 and B)7.1508, Flori
or registered agent, or both, in the State of Florida. Such change

da Statutes, the above-named corporation submits this stalement for the purpose of changing its registered office
was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am

oath; that

familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE o .. e . . N e
Signature, typed or printed name of regstered agenl and e if appicacie (NOTE: Registered Agent signature recired wher reingtating) DATE ’l.f?
12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
B; D [ DELETE 11 TILE O change [T Adduion | =
NAME FLOREZ, LEOPOLDO 12 NAME 3
omeer aponess | 511 S.W. 21ST ROAD 1.3 STREET ADDRESS |
QI -5T-2IP MAM FL =2} M -1 933 14CITY-5T-2IP &
TITLE [] DELETE 2 17ITLE [ Change  [C] Addition |
NAME 22 NAME
SIKFET ADDRESS 23 STREET ADDRESS
| GITY-§1-2iP 24 GITY-ST-2IP
1Lk ] DELETE 34 TITLE [ Change  [] Addition
NAM? 32 NAME
SIREET ADDRESS 33 SIREETADDRESS
iy -si-ap 34 CITY-§1-71P
1lILE [ DELETE 4 ATITLE ] Changs [} Addition
HAME 42 NAME
STREET ADDAESS 43 STREET ADDAESS
CITy-S1. 219 44 CITY-§T-71P
TITLE [C] OELETE 5.1 TifLE [ Chenge 7] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
| Cov-81-2F 5.4 CITY-5T-2IP
T0LE [ DELETE 6 1TILE [0 Change [ Addition
NAME 62 NAME
STREET ADURESS 63 STHEET ADDRESS
CITY-ST-21P 64 CITY-ST-2P
14. 1 do hereby cedify that the information supplied with this fiing is voluntariy furnished and does not qualify for the exemption stated in Section 119.07(3){k), Florida Statutes, | further

certify that the information indicated on this annua! ey

appears in Block 12 or Block 13 if changed, or,

SIGNATURE: _

port or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under
[eceiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

t with an address.
oLRb FLREZ- ﬂzﬁ U oMbl 8275
D TYPED OR PAINTED NAME OF SIGNING JFFICER OR DIRECTOR ~— —~ —~ ~— =" === Cawl v Dagtirne Prore §©

I am an officer or director of the corpor,

——




