2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am

DOCUMENT #  P00000017886 Secretary of State

1. Entity Name 03-24-2003 90654 015 ***158.00

LEAL TWO, INC.

Principal Place of Business Malling Address

6901 S.W. 79TH AVENUE C/O IVAN A. GOMEZ. PA. e
MIAMI FL 33143 601 BRICKELL KEY DRIVE. STE. 507

2. Principal Place of Business 3. Mailing Address N

SOpY Adon ARG Do P O -G

Suite, Apl. #, etc. I Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Staie Clly & State ’? 4. FEI Number i Applied For
Zo. /M/ A 5‘@ A/ < 65-0995521 - Not Applicable

Z|p Country Country » . $3_75 Additional
7 ‘3' / 3 3/5 / U é P 5. Certificate of ?talus Desired Fes Required
/6. Name and Address of Current Registered Agent i 7. Name and Address of New Ragistered Agent i

v T s e —— ¢ —— Name_ . o } .-_
IAG CORPORATE SERVICES, INC. o anle

Street Address (P.O. Box Number is Not Accep

601 BRICKELL KEY DRIVE OO0 g ' Liay
SUITE 507 g ﬂ L
MAM FL 33131 . o Cods
i /u,,a/f% FL | 55,3 o1

he -above named entity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Florida. | am iamnl;ar with, and accept
E the‘obhgatlons of registered agent.

'SlG‘NATuHE

Sigrature, typed or printad nama of registerad agent and titfe if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
m Ee
s FILE NOw!!! FEE [3|$150'00 9. Election Campaign Financing $5.00 May Be
= “After May 1, 2003 Fe_.? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flofida Department ot State
10. "I, -OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D : C Delete TITLE Change [ Addition
NAME LEAL, EDUARDO A NAME
sTReET aboness | 6901 S.W. 79TH AVENUE STREET ADDRESS
CITY-§1-2P MIAMI FL 33143 CITY-ST-2IP
TITLE D O Delete TITLE [change [ Addition
NAME LEAL, MYRNA T NAME
streeTAporess | 6901 S.W. 79TH AVENUE STAREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 eIy -ST-21P
TITLE [ Delete TRLE : [ change [ Addition
NAME - B i i - - NAME=—= — - el — o f—_ - S e = -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TIMLE O pelete TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
e ' O Detele T - ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quahfy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accy =My signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 10 exg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cihg

SIGNATURE: ___=lGl 2 HEF&FD ( 2)5)571*%2!_3
EWHOH ﬁursnt\?g?auwwj Fﬁ?_ Damw—Da’TL,

e e~

CR2E034 {10/02)



