2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
(UIBR)

DOCUMENT #  PO0000000256

1. Entity Name

LEAL ENTERPRISES, INC

Mailing Address
382 NORTH ORLANDO AVE
COCOA BEACH FL 32931

Principal Place of Business
382 NORTH ORLANDO AVE
GOCOA BEACH FL 32991

2. Principal Place of Business 3. Mailing Address

3872 W Ovlands  Aug

27 Y (‘:‘_'i-rt..uv\&w. Sag

Suite, Apt. #, etc. Suite, ApL. #, elc.

Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91499 012 ***158.75

LR

¥ CHECK HERE IF MAKING CHANGES

CASTILLO, JESUS
382 NORTH ORLANDO AVE
COCOA BEACH FL 32031

City & State City & State 4_ FEl Numbper 65 0971071 Applied For
cocoh BREACHK . Fiodiba | cocwoa mreacw, TSRO Not Applicable
Zi } .
© Countr;i Zp Country 5. Certificate of Status Desired = $8.75 Additional
L -1 ST '52:5-5\ US i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= o= - =iz E e == -1 =NBMe oz, = = == e

+

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printed name of registersd agent and title if applicabfe.

(NOTE: Registared Agent signature required whan reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme DS B Detete e DS [ Changz [ Addition
3 NAME LEAL, GERMAN NAME oW, R WALARG | CAS T
_ streeT A0oRess | 382 N ORLANDQ AVE STREETADDRESS | mgam g3 € wN\anmdeas MAaw,
CiTY-ST-2IP COCOA BEACH FL 32931 CITY-ST-21P Cocon RPEACH. FL 32\
M TILE PD O pelete TILE [] Change [} Addition
NAME CASTILLO, JESUS NAME
STREET ADDRESS | 382 N ORLANDO AVE STREET ADDRESS
CITY-SF-2IP COCOA BEACH FL 32931 CITY-ST-2P
e Mo i e e Ovetee, ., gume | e [ change [ Additian
NAME CASTILLO, JUAN CARLOS NAME
STREETADDRESS | 382 N ORLANDO AVE STREET ADDRESS
CITY-ST-2P COCOA BEACH FL 32931 CITY-5T-ZIP
TITLE O Delete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-51-2IP
TITLE [ pelate TILE [1Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

of the corporation or the receiver or trustee empowered 1o g,
changed, or on an attachment with

SIGNATURE:

empowered.

REQUIRE!

Qb2 0~-0OF

12. | hereby cerufy that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or director
:cute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

(2 T84 \STT

su:.?(.nrunz Aul'rfpso &R pmmynus OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phoneg #

-

IPLLG I

CR2E034 (10/02)

L



