SIGNATURE:

SIGNATURE AND 'rrp OR PRINTED NANf OF SIGNING OFFICER OR Tascron Date Daylime Phone #

T ¥

e |
||
DOCUMENT #  POO000008109 May 23, 2002 8:00 am
1~ Eniy Name Secretary of State
LEADER INTERNATIONAL GROUP, INC. 05.93.2002 90084 045 ***150.00
Principal Place of Business Mailing Address
1240 SOUTH DIXIE HWY. 1510 ALTON ROAD
CORAL GABLES fL 33146 MIAMI FL 33139
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0975964 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
e o o ) o R . o Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N‘age
TERCA Vikeity ©
MAHULANDA’ JUAN Street Address (P.C. Box Number is Not Acceptable)
1510 ALTON ROAD
MIAMI FL 33139 1510 ALYom Road
Ci Zip Code
. YoM A My B E A en FL | "%%13q
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
< -~ <
SIGNATURE \I QJ 2 Alzn \eo2
Signature, typed or prin'te%a‘n'ﬁ of registerad agent and fle if applicable. [NOQTE: Ragisierad Agent signatura required when reinslating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!"! FEE IS $150.00 10. Election Campaign Fi .
o ) . \ paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) [ Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iTLE PD O Delete TIE = ) Kl Crange [ Addition | 5
NAME MARULANDA, JUAN NAME W\Ax %&5:\ e, 5
STREET ADDRESS [1240 SOUTH DIXIE HWY. STREETACDRESS £ _» « 15O A _ §
erv-s-z7  [CORAL GABLES FL 33146 Cily-§1-21P ~iavn  Beaet € 23\ 24 o
TIILE VPD O Deete T Crenge [ Addtion | &
NAME MARULANDA, MILDRED NAME
STREET AGDKESS 11540 ALTON ROAD STREET ADDRESS |
oS- |MIAMI BEACHFL 33139 =TT emvestzP Ce T -
TILE SD 8 Delete TME : >AChange [ Acdition
NAME MARULANDA, MILDRED . NAME
STREET ACDRESS |1590 ALTON-ROAD . STREET ADDRESS
CITY-3T-21P MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE TD A Delete TITLE [ Change [ Addition
NAME SIERRA, JENNIFER - NAME
steer 00ress 11510 ALTON ROAD STREET ADDRESS
emy-s1-2F |MIAMI BEACH FL 33139 CITY-ST-ZIP
TITLE [ Delele TITLE O X W\ [ Change I Addition
HAME NAME Sievre, WhWar N :3 ) \
STREET ADDRESS smeeriooRess | VAD e Lo '
CITY-ST-2P CITY-ST-21P e, Beacl, 6 B3I\3 4,
TITLE [ pelete TE - [ change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
.indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exscute this repar as required oy Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on a ment with an addrggs, with aizt-hey empoweged.
R0 D s DARE LS =W . -
UGS HE LD 04 ~30-03, 305c0u4i%



