FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PQ0O000008109 23

1. Entity Name

LEADER INTERNATIONAL GROUP, INC.

Secret;u'y of State

05-05-2003 91764 011 ***150.00

Principal Place of Business Mailing Address
1240 SOUTH DIXIE HWY. 1510 ALTON ROAD
CORAL GABLES FL 33145 MIAMI FL 33133
2. Principal Place of Business 3. Mziling Address '
1510 ALY on RoAN
Suite, Aptl. #, stc. Suite, Apt. #, etc. : [!f CHECK MERE IF MAKING CHANGES
MiamMy Fu
Cily & State ~ City & State 4. FEI Number Applied For
650975964 Not Applicable
Zip Country Zip Country o . $B 75 Additiona
55 I3 q ve, 5. Certificate of Status Desired O Feo Required
_ 6. Name and Address of Current Registered Agent _ — ~ - -~ ~+—=7. Name and Address of New Registered Agent
Name
WRGIUO' SIERRA Street Address (P.O. Box Number is Not Acceptable)
1510 ALTON ROAD
MIAMI FL 33139

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agant and litle it applicable. (NOTE: Registered Agenl signature raquired when rainstating} CATE
FILE NOW!!! FEE IS $150.00 ) - )
After May 1, 2003 Fee will be $550.00 e G o 85,00 ey oe
Make Check Payable to Florida Department of State ' '
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE s 7 Delete TITLE {J Change [ Addition
NAME MARULANDA, JUAN HAME
streeT ADDRESS [ 1510 ALTON ROAD . STREET ADDRESS
CITY -57-2IP MIAMI BEACH FL 33139 CITY-8T-2IP
TITLE VPD O pelete TITLE [Ocrange [ Additien
NAME MARULANDA, MILDRED HAME
STREET ADDRESS | 1610 ALTON ROAD STREET ADDRESS
CITY-ST-7IP MIAMI BEACH FL 33139 CHTY-ST-2IP
=TT et PD" <= e D'Delete‘" - ~f TTE - - D Change D Addition
NAME VIRGILIO, SEIRRA NAME
STREET ADDRESS | 1540 ALTON ROAD STREET ADDRESS
oTv-sT-7P | MIAMI BEACH FL 33139 cv-S1-2°
TTLE 3 Delete TITLE [Dechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-219
THLE [ pelete TITLE [ changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repaort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the or frustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oron an a h an address, all other like emppowereed:
SIGNATURE: ___SIAAN M HIRATYYL 0Yba/o3.

SIGNATURE AND TYPED ?h PRINTED NAME (ysn:mms OFFICER OR omE?fon i foa 7”7 Daytirma Phone #

Yeelven

AV

CR2E034 (10/02)



