FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 15, 2001 8:00 am

DOCUMENT # PO0000008109 Secretary of State

1. Entity Name *
05-15-2001 90079 019 ***150.00
LEADER INTERNATIONAL GROUP, INC. .
Principal Place of Business Mailing Address ]
1240 SOUTH DIXIE HWY. 1260 SCUTH DIXIE HWY, HHAh4632
CORAL GABLES FL 33146 CORAL GABLES FL 33146

2 Prmcwpal Place of Business 3. Mailing Address ’ |I|||I|’ |" II" II II I I "“ IIUI u" l"l
iSlo Ao Vol
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
LS M ?e . b5- oq"}aﬁ(oq . Not Applicable
Zip Country Zip Caunty - ! $8.75 additional
32 \?)C:l . ‘ 8\ N S A 5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L :S
MARULANDA, JUAN () \ DM
1240 SOUTH DIXIE HWY Street Address (P.O. Box Number is, Accegfb\e)
. Ao oy AR
CORAL GABLES FL 33146 ’ N
T ——
Ciy . R ’ ZinCode
D A e Rea it FL | 5% 29

8. The above narhed entity submits this stateme;ﬁ/(or the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e

SIGNATURE 2 ﬂ“"'_go‘6|
Sighature, typed or Wo' registered agent and title if applicatile (NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Clecti ian Einanci
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fee will be $550.00 1o. Trigliz,ﬁgﬁggﬁilﬂun::ncmg d /;sc%e%%hg?;ge
(See criteria on back) ] Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete e [ crange {7 Addition
NAME MARULANDA, JUAN NAME
sTreer aooress | 1240 SOUTH DIXIE HWY. STREET ADDRESS
CirY-S3-2P CORAL GABLES FL 33146 CITY-ST-2IP
TILE VFD P Dekete TIE VED T ) ¥Change [ Addition
e OLARTE, MAURICIO e MAVU JANOA M IDpeD
sreer Avoress | 1240 SOUTH DIXIE HWY. smrtoness | 1510 AWON Road
CITY-5T-2P CORAL GABLES FL 33146 CITY-§T-217 MisML aeoeh . 1";@ 23 ,35 .
TME SD 3 pelcte e &0 ! $d Change (] Addition
At CORTES, MARIA ! N MA [ 6P0A | eilored
sTrReET ADDRESS | 1240 SQUTH DIXIE HWY. STREET ADDRESS (31O A “_O“f Coed
cav-st-2¢ | CORAL GABLES FL 33146 ST A ML Beeadn B . 3329,
TIME ™ O Delete TLE 0 PR Change [ Acdifion
HANE MARULANDA, MILDRED NAME SeE A Ser?rﬁ IZZE
STREETADBRESS | 1240 SOUTH DIXIE HWY. smeETADRESS | gl AN Vo (G
orv-s-2p | CORAL GABLES FL 33146 cire-1-2p e Reecty TO B3RS
| TLE [ belete TITLE [] Change ] Addition
P ONAME NAME
! Srmeer apoResS STREET ADDRESS
CITY-S1-2P CHTY-ST-ZIP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITyY-§7-2P CITY-8T-21P

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the recei

r or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attach

an address, wigi Rl other like empowered.

SIGNATURE:

e w 0t/-30-2001 5oyt

SIGNATURE AND TYPED Of 1ﬁINTED NAME OF SIGPING OFFICER OR DIRECTOR Date

Dayiime Phone #

]

CR2E034 {10/00)



