FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # M48676

1. Corporatian Name

LEO FLOREZ REALTY, INC.

(4)

CORAL GABLES
us

Principal Place of Business

1803 PONCE DE LEON BLVD

FL 331344418

Malling Address

1803 FONCE DE LEON BLVD
GORAL GABLES FL 331344416

us

FILED

Feb 21 1997 8:00am
Secretary of State

JLHU A EH A

8. Date Incorporated or Qualifisd

03/18/1987

8a. Date of Last Report

2. Principal Piace of Busingss 2a. Malling Address 4, EEI Number Applied For
m 2_61 59'2784600 Not Applicable
El Suite, Apt #, ete. ';"I Suile, Apt. #, etc. 8. Coriificats of Status Desked 0 sa,%s,:‘::j’::;"a'

Gity & Stato Gity & Stata 6. Election Campaign Financing $5.00 May 8¢
23 m Trust Fund Contribution Added to Faes

ap Country Zip Country 8. This corporation has llabllity for Intangible tax prder s, 199.032,
24 Eﬂ ;;I E] Florida Statutes Yos o

g. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

FLOREZ, LEQPOLDO
511 S.W. 2157 ROAD
MIAMI FL 33120

B1| Name

B2[ Street Address (P.O. Box Number is Mot Acceptabla)

83

B4| Chy

FL 85| Zip Code

11. Pursuant to the pravisions of Sectons €07,0502 and 607, 1508, Florida Statutes, the above-named corporation submits this staternant for
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors.
agenl. ! am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

the purpoee of changing its registered

I heraby accept the appointment as registered

I am an oflicer or director of the ¢or
appears in Block 12 or Block 1

SIGNATURE: .

hangeth

STENATURE AND TYPED OR PRINTED N

SIGNATURE __
Signature, typad or printed name of registerad agenl and tive it apphcable {MOTE: Repisierad Agant signalure requited when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D TJ DeLeTE 11TITE {.}Change [T Addition
NAME FLOREZ, LEOPOLDO 1.2 NAME
seerapoess | BH1 SW. 218T ROAD 1.3 STREET ADDRESS
crv.sze | MIAMIFL 14 CITY-8T- 2P
LE T DELETE 21TME [ Crange [T Addition
NAKE 2.2 NAME
STREEY ADORESS 2.8 STREET ADDRESS
CiTy-S1-21P 2.4 CITY-ST.21P
MLE T.] DELETE 31 TIRE L Change ] Addition
NAME 32 NAME
STREEY ADDRE S5 3.3 STREET ADDRESS
CITY- §1-21 34, CITY-ST- 2P
e [ peLETe ATmE [T change ~ T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 CY-5T-2P
e T netEeE S1TILE ETChange L Addition
NAME 52 NAME
STREET ADDRFSS 5.3 STAEET ADDRESS
CITY-SI-21P 54 LIrY-5T- 2P
e [ oeLeTe 6.1 TIFLE T Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-ST-21P 6.4 CiTY-5T- P
14. | do hereby certify thal the infarmalkan supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the

information indicated on this annuat reporl or supplemental annual report is Irue and accurate and that my signature shall have the same legal effact es if made under oath; that
jon or the receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and thal my name
on an atachment with an address,

or‘swmgon: R

CRZ2E(34 (9/96)



