e FILED

2001 UNIFORM:BUSINESS REPORT {!BR) .
DOCUMENT # POO000017889 Msifz l?gé %3% lf g-t ?&am

1. Entity Name
LEAL ONE, INC. - 02-08-2001 90146 015 ***158.75
Principal Place of Business Mailing Address
6901 S.W. 70TH AVENUE /O VAN A. GOMEZ. PA.
WAL FL 33163 601 BRICKELL KEY ORIVE. SUITE 507 e
MAM] FL 33131 :
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number . Applied For
@ 5" 09 76 '1! 7()5 Not Applicable
Zip Country Zip Country - e $8.75 additional
5. Cetificale of Status Desired K Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
i R e Y I T A B e Rt T e o L R L
iAG CORPORATE SERVICES, INC.
: Street Address {P.O. Box Number is Not Acceptable)
601 BRICKELL KEY DAIVE
SUITE 507 : ™
MIAM) FL 33131 = - ;: e
i i . 8
v IFL | %
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typad o printed nama ol registarad agant and litle it gpphcable. (NOTE: Rgie Agont sk . (OCNed wht =] DATE
1
8. This corporation is efigible to satisfy its intangibte FILE NOW!i! FEE IS $150.00 10. Etecti . .
X ; ection Cam Financin
Tax fiing requirement and elects to do so. Aftor MAY 1,2001 Fee will be $550.00 TustPons Oonoron - 0 900 May 8o
(See criteria on back) R/ Make Check Payable 10 Depariment of State ‘ : ' I ;
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
me |0 00 beiee e _ DlChange O] Addiion | &
HAME LEAL, EDUARDO A RAME L £
STREETADCAESS | G901 S.W. 79TH AVENUE STREET ADGRESS. | . ‘ §
CITY-5T- 2P MIAMI FL 33143 CITY-ST-2P ]
mLE D : O verere mE D Changa [ Addition g :
NAME LEAL, MYRNA T NAME
STREET ADDRESS | 8901 S.W. 79TH AVENUE STREEF ADDRESS
CITy-ST-2IP MM FL 33143 EITY-ST-2IP
TITLE " O Detete TWLE O change  [J Addition
.:M_“—"' _— ‘;,'—.‘ P T e ket TR gy e e e e - - e THAME — s | e L el - e m e e __,,__,L_j . - e
TsTETADDRESS | T T T T SR AnoRess | T [ e A Bt o T
[ITY-51-21P CITY-57-2P
e [ Deieta me . © - [JChange [ Addilion
NAME NAVE _ ‘
STREEY ADDRESS STREET ADDAESS ) {
CITY.SF-2IP CiTY-57- 2P . '
TE O velete TE" Y [ chenge [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDAESS
CITY-S7-2P - . CIme-ST-21P
THLE O3 Celete TiTLE _ . [ Change (] Adition
MNAME NAME ) . ¢
STREET ADDRESS STREET ADDRESS t
CITy-5T-20P . CITy-8T-2IP |
13. | hereby certify that the information supplied with Ihis flling does nol qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | furihér centify that the information
indicated on this report ar supplemental repart is true and accurate and that my signalura shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustea empowered 10 executa this report as required by Chapler 607, Flarida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aﬂWwed. : )
SIGNATURE: — ©4 %A / FO 37/~ Z2/3
SIANATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 I d Dats i l Daylina Prons #
L TN P A N AN W 2, . -
[ aningl PP V AR A | P (__.‘C.n(_./ J’ﬂﬁ,_), T



