SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROHT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 8- 5240, < — rleEdy corporatong™?
DOCUMENT #  N95000005950 (9)

1. Corporation Name

LEAVU FAMILY FOUNDATION, INC.

0 A A

Principal Place of Business Mailing Addrass
7550 SW. 82ND COURT 7550 S.W. B2N0 COURT
MIAME FL 33143 MIAME FL 33143
3. Date Incorporated or Quatified 3a. Date of Last Report
{57198 p
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Number \/ Applied For
21 EI . Not Applicable
ite, Apt. #, elc. ite, Apt. ¥, elc. il
Suite. Apt. 4, elc Sulte. Apt. ¥. etc 5. Cerlificate of Status Desired [B/ $8.75 additonal
22] 27 Fee Reguired
City & State City & State 6. Election Campaign Financing I:] $5.00 May Be
;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
b1l 25 a 30 Florida Statutes DYes D No
9. Nams and Address of Current Registerad Agent 10. Nams and Addross of Now Registered Agent
81| Name
MOM MICHAEL J B2| Street Address (P.O. Box Number is Not Acceptable)
701 N.W. 57TH AVENUE
SUITE 200 83
MIAMI F
. I FL 33126 84| City ]asl Zip Code
FL

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes

SIGNATURE
Slgnalure, typed or printed name of registered agent and tile if applicable {NOTE: Registerad Agant signature requirad when rengtating} DaTE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME D [JoeLere 1ITILE [Jcrange [_] Additon
NAME LE, VU M.D. 12 NAME
STREET ADORESS 305 ELAN VILLAGE UNIT 117 13 STREET ADORESS
TV -ST-2P SAB JOSE CA 95134 AACITY-S1-2
TTLE D [ DELETE 21TLE [ Tchange [ Addition
NAME LE, DAO M PHD 22 NAME
STREET ADDRESS 7550 SW 82"0 COUHT 2 3 STREET ADORESS
CITY-ST- 2P MIAMI FI. 33143 2 4CIY-ST-2IP
e D || DELETE 31TITLE [] €hange™ [_J Addition
NAME LE, ANHDAO V M.D. 3.2 NAME
STREET ADDRESS 15501 BRUCE B. DOWNS BLVD., #3907 3.3 STREET ADDRESS
CITY-ST- 2P TAMPA FL 33847 34, CITY-5T-2P
e [ JoeLete 41 TIRE [T change [ Acdition
NAME 4 2RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 5TV -ST- 2R
TIME T[] becere 51TALE [ change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST- 2 54 CTY-ST-2P
TLE [ oeceTe 61 TITLE [Jchange ] Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

ST-7P E4CITY.ST-71P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statutes |
further cerlify that the informaltion indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if
made under oath, that | am an officer or direclor of the corporation or the recaiver or trustea empowered to execute this repart as required by Chapter 617, Florida Statutes: and
that my name appears in Block 12 or Block 13 nged, or o an adachment with an address.

SIGNATURE: = TGO D _/jg“.,..a, /99&

Date Daytme Phone #

SKI ANDTYPED OR PRINTED OR DIRECTOR
- T 480

CR2E037 (3/96)



