2001 UNIFORM BUS{NESS REPORT (UBR)

DOCUMENT # P0000001 7886

1. Enlity Nama

LEAL TWO, INC.

P

Principal Place cof Business

6901 S.W. 79TH AVENUE
MiaM FL 33143

Mailing Address

C/O VAN A. GOMEZ PA.
801 BRICKELL KEY DRIVE, STE. o7

2/

FILED
Mar 07, 2001 8:00 am
Secretary of State

02-08-2001 90146 016 ***158.75

MIAMI FL 333
2. Pringipal Place of Business 3. Mailiné Addrass ”"“I" l” "m "' Im“’m"”"’m ”m "" m’“m”m ’l"
Suite, Apt. #, stc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & Stats 4. F Numbe: Applied For
é 99 ‘5,‘5 &/ Not Applicable
Zi Count Zi i
P ouniry P Country 5. Certificate of Status Desirex $8.75 Addltional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nsme and Address of New Reglstered Agent
[T v i AR T e T L e T e S ] ;.Nama_ T S "—"'".--::-_ﬁ:;ﬁ: e et it it —cn-
1AG CORP TE S ES, INC. Siroet Address {(P.Q. Box Numbar is Mot Acceptabls) - — —"
109 BRICKELL KEY DRIVE o Eox o
SUITE 507 :
MIAMI FL 33131 ‘
~City FL [ 2ZeCode
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florlda.
SIGNATURE
Signanwe, typed or prinkad nama of ageet sl itk it {NOTE: R Ageri g tequired when re DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . . )
y 0. El
Tax fiing requirement and elects o do so. Atter MAY 1, 2001 Fee will be $550.00 s::?:zncéag::lfgul::nchg fgg?o";:‘; e
(See criteria on back) Make Check Payable to Depariment of State ) ’ :
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Geleta TILE OlcCrange [l Additon | S
MAME LEAL, EDUARDO A NAME 2
smeer soneess | 6901 S.W. 78TH AVENUE STREET ADORESS 3
CrY-81-2P MIAMI FL 33143 CiTY-§7-21P i
o
TMLE D C oelete TIE - Ochenge [ Adgilen | O
NAME LEAL, MYRNA T HAME
STREET ADDRESS | B80T $.W. 79TH AVENUE SIREET AIORESS
CITY-ST-2P MIAMI FL 33343 CITY-51-2IP
TE ) Detete TINE Ochange [ Addition
JL S ST e et | ey SRR S -
STREET ADDRESS N . . SWREETADDRESS |~ © ' o R
CITY-ST-2P CITY-ST-21P
TITLE O oerete ILE [JChange [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-§7-21p .
TTE 3 Delete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-2P CITY-sT-7P .
TiTLE 7 Celete TILE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-SF- 7P CITY-§7-1p

13. t hereby cerify that the informalion supplied with this filin g
indicated on this report or supplemental report is irue ani
of the corporation or the recaiver or trustee empowered to

does not qualily for the exemption stated in Section 119. eg‘{:i){l) Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
is report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

F0-37) Tl

Oaytima Phone ¢

changed, of on an attachment with an adadress, with all othe

/> /o ;7

SIGNATURE:
SRR AT ST "“";m//ze!, /




