2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am

DOCUMENT #  PO0000000256  “Secrefary of State

1. Entity Name

LEAL ENTERPRISES, INC 04-30-2002 90147 032 **
Principal Place of Business Mailing Address

362 NORTH ORLANDO AVE 382 NORTH ORLANDO AVE

COCOA BEACH FL 32931 COCOA BEACH FL 3291

e S — AR R AR

*158.75

I

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State ) City & Siate 4. FEl Number | Applied For
65_0971071 Not Applicable
H B t gs
Zp Country Zip Country §. Certificate of Status Desired bl $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e e e e e e e e e s w0 S B} T T S e
LEAL’ GERMAN Street Address (P.O. Box Number is Not Acceptable)
382 NORTH ORLANDO AVE
COCOA BEACH FL 32931 3872 N ORLANDO ANE
" Cit Zip Code
8. The above named entity suerE TS stalement for the purpese of changing its registered office ar registered agent, or beth, in the State of Flarida.
SIGNATURE 7N . CDh-NL-O2
ignaturs, type ink ama of re: er’ed agent and title if applicable, {NOTE: Registered Agent signature raguired when reinstating) DATE
Forie S
9. This corppration is eiiol, ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing kequirement a After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution Added to Fees
(Ses criteN O Make Check Payable to Department of State
11, COFFICERS AND DIRECTORS j 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ' O Delete TITE DS B Change [ Addition
NAME LEAL; GERMAN NAME LEAL, GERMHARK
STREET ADDRESS | 382 N ORLANDO AVE STREETADDRESS [ 382 vl SR LAMDD AvE
trr-sT-2F | COCOA BEACH FL 32931 CiTY-57-21P Cocon BEATN FL 3297%)
TTLE DS {1 Delete TIME PD B Change [ Addition
NAME CASTILLO, JESUS HAME CASTILLO | AESUS
STREET ADDRESS | 382 N ORLANDO AVE ) STRECTADDRESS | 382 W <RULAWM DO AWE
orv-st2° | COCOA BEACH FL 32931 IV |cocon BEAC TL 3293
TITLE O petete TITLE i~ - Ochenge  BR Addition
HAME o T T ©f neme CASTIVLO . 3 UAN CArias T ’
STREET ADDRESS STREET ADDRESS | 3E2. w} SRLAWMDS ANE
CITY-ST-2IP CiTY-ST-2IP cocen BEacW  FL BLIR
TITLE [ pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP -
TITLE (1 pelete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental is true and.accurate and that my signatura shall have the same tegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee owered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloeck 11 or Block 12 if
changed, or on an attachment with an address™with all other like empowered.
A : AN
SIGNATURE: SIANLH VR EQUIRED S 4-1G-02 (324) 784 (S 77
. SIGNATURE A R PRINT ME OF SIGNING OFFICER OR DIRECTOR Dare - Daytime Phons #
A Al Ay

ML A

CR2E034 {9/01)




