FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 O Oam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # M48676 (4)

1. Corporalion Nams

LEO FLOREZ REALTY, INC.

AR GNP

Principal Place of Businass Mailing Address
1808 PONCE DE LEON BLVD 16803 PONGE DE LEON BLVD
CORAL GABLES FL 331344418 GCORAL GABLES FL 331344418
us us DO NOT WRITE N THIS SPACE
3. Data Incorporated or Qualified
03/18/1987
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] 26 59-2784600 ; Not Applicablo
i Suite, ApL. #, Btc. Suite, Apt. #, etc. .
4 m P ? 8. Certificate of Status Desired ] $8.75 Addtona!
22 27l Fee Required
City & Stata Crty & State 6. Election Campaign Financing $5,00 May Bo
E] ?3] Trust Fund Contribution O Added lo Feas
Zip Country Zip Country 8. This corporation owes or has paid the currentyear Intangible
24 25 ;6] ;I Personal Proparty Tax dua June 30, Qées O ne
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLOREZ, LEOPOLDO 81| Name
511 SW. 215T ROAD 82] Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33129

82

‘ 84| City FL a5
’ 11, Pursuant to the provisions of Soclions 607.0502 and 807.1508, Florida Statules, the sbove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligations of, Section 607 0505, Florida Statules.

SIGNATURE

Zip Code

CR2E034 (10/97)

Signaturo, typed ar printed name of registarad agent Bnd litle i applicatila (NGTE: Ragisiared Aganl signalure raquirgd when reinstaling) DATE _

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

WTLE D ] OELETE 17ITLE [ Change 1X Addition

NAME FLOREZ, LEOPOLDO 12 NAME

sreetaooress | 511 S.W. 2187 ROAD 13 STAEET ADDRESS

CITY-§T- 2% MIAMI FL 14 CTY-5T-2P > % | Z’q — \ >332

TLE [ DELETE 21 THLE - [ change [ Addition
v | meMe 2.2 NAME

STREET ADIRESS 23 STREET ADDRESS

CITY-57-2Ip 2.4CiTY-5T-2P -

THLE TJ veLete 31 THLE [T Cnange ] Adaion
| heame 3.2 NAME
% | STREETADDRESS 3.3 STREET ADDRESS

CITY-S51-21P 34.CITY-8T-ZiP
2] e ] DELETE 41TMLE [T Change LT Addition
ol NamE 4.2 NAME
© 1 STREET ADDRESS 43 STREET ADDRESS

CITY-51-21P A4 CITY-ST-2P

miE ] DELETE STTALE L7 Change |1 Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-8T-2IP 54 CITY-ST-2P

e [T oeeve 6.1 TILE [ changs [T Addition

NAME 6.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2iP | 64 CITY-8T-2IP

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Siatutes. | further cerlify that the information
indicated on 1hls annuat reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

officer or director of the corporation or ec erggowered to exscute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
3 R an address,
. ——
— ™ =TT o (A9, (2nr e, ~P224

Block 12 or Block 13 if changed, or on

F-IF_SSF L. EI. 1 .0"



