ST MAY 1ST IS $550.00

EF_LORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

YOCUMENT #: M48676

. Corporation Name

LEO FLOREZ REALTY, INC.

rincipal Place of Business -,

Y3 PONCE DE LEON BLVD .

ORAL GABLES FL 331 344418

Mailing Address

1800 PONCE DE LEON BLVD
CORAL GABLES FL 331344418

FILED
Jan 29, 1999 8:00am
.  Secretary of State

01-29-1999 90022 001 **#150.00

LT

DO NOT WRITE IN THIS SPACE

3 us
' ) 3. Date Incorporated or Qualifed
: - 03/18/1987
- Principal Place of-Business 2a. Mailing Address 4. FEI Number Applied For
| ; L 28] - £9-2784600 [ | Not Applicavle
Suite, Apt. #, etc. : " $8.75 acditional

Suite, Apt. #, etc.

{21]

5. Certifcate of Status Desired a

Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 MayBe -
| - 28] _ Trust Fund Contribution : Added to Fees /
Zip . Country Zip Country 8. This corporation owes the current year Intangible
l B - El E is_O‘ Personal Property Tax. OvYes Ko
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent.
- E e ‘::*»3‘.'.!' e i 81| Name ‘ 7

. MIAMIFL 33128

_ FLOREZ, LEOPOLDO -
SAB11-SWEAST-ROAD - -

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

| Zip codé’

N I_:L 85|

agent. | am familiar with, an

Pu'r'€ua_rgt 1o the pro'vi,c:,ions of Sections 607.0502 and,so?.1503. Florida Statlites, the above-named corporati
- office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s

d accept the obligations of, Section 607.0505, Florida Statutes.

an submits this statement for the purpose of changing its registered
board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, fyped or priniad neme of registared agent and lle i applicabie.

{NOTE: Reglsiered Agent signature required whan reinstating) "~ - 2 .

DATE
i2. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MTLE 1o - . [J DELETE 11TME R sno [ Change D Addjtion
IAME | FLOREZ, LEOPOLDO 12 NAME '
smeeTaooress| 511 S.W. 21ST ROAD 1.3 STREET ADDRESS
JTY-ST-ZIF MIAM FL 13129 14 CITY-ST-ZIP . s
TE 3 : [ OELETE 21TLE [OChange  *[] Addition
NAME ' ' 2.2 NAME '
STREET ADDRESS K 2.3 STREET ADDRESS
2,4 CITY-ST-2P S
) DELETE 31 TMLE OcChange [ Addition
A ) ' 32 NAME
’ ‘ 3.3 STREET ADDRESS . . . I
34.CMTY-5T-ZP : Bt R L
] DELETE 41TME -3 Ti[JChangs . - [JAddition
4.2 NAME
43 STREETADDRESS
. 44 CITY-ST-2P
[ DELETE 51TMLE CJChange - [] Addition
NAME oo 52 NAME E
STREET ADDRESS 5.3 STREET ADDRESS
C'ITY-ST-ZIPV 2 54 CITY-ST-ZP .
TMLE Lt . EJDELETE & JB1VTE [JChange  [[] Addition
NAME ',‘:'l;-: . . : 6.2NAME
STREET ADDRESS . 6.3 STREET ADDRESS
omv-sTZP B 8.4 CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated
ori or supplemental annual report is true and accurate and that my signal

indicated on this annual rep:

officer or diractor of the corporation or the rese
Block 12 or Block 13.if changed; or on pp

in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ture shall have the same tegal effect as if made under cath; that | am an
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
hgn address, with all other like empowered. - o DR

Date -

OR DIRECTCR

wuNlE!D! {~z,]\ qq‘ |

(205) 44¢:

4449224

CR2E034 (11/98)




