2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000032514

1. Entity Namg

LEOMARS, INC.

Principai Place of Business

B965 SW 177TH TERR.
MIAMI FL 33157 = s 2 3

Mailing Address
8965 SW 177TH TERR.

3

MIAMI FL 33157 ~ ST T

2. Princigal Place of Business

QS S 177 Tk e

3. Malling Address

QULa S iT7

Teeg -

Suite, Apt. # etc.

Suite, Apt. #, efc.

FILED

May 23, 2001 8:00 am

Secretary of State

05-23-2001 91158 003 ***]158.75

.23

Wil

Ll

3749

DO NOT WRITE IN THIS SPACE

CilyL& State ey City & State 4, FEl Number . Applied For
/VLIH %\' L n/LHC} % ég' O‘ij 7L8,é Mot Applicable
Zip Country Zﬁ; Counlry " e E/ $8.75 Additional
L - §. Certificate of Status D d .
22 )57-922 (Min LDave.  |323157-58 3 | nin Ldpe eriftcelo o v Peste Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name

WRAY, MAUREEN M
8965 SW 177TH TERR.
MIAMI FL 33157 - <32 3

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above pamed entity submits this statement for the purpose of changing its gisterad affice or registered agent, or both, in the State of Florida,

SIGNATURE

¢wgnature, lyped or printed name of registered agent and title if applicable.

{NOTE 3Jegistered Agent signature requited when reinstating)

DATE

8. This corporation is eligible to satisfy its Intangible

FILE NOW|

{ FEE IS $150.00

10.- Election Campaign Financing

$5.00 May Be

Tax iiHn.g r‘equirement and elects to do so. After MAY 1, 20:< : Fee will Ba: :5550.00 Trust Fund Contribution. Added to Feus
(See criteri on back) O Make Check Payab 8 to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D . [ Delete TITLE [ change  [J Addition
NAME WRAY, MAUREEN M NAME
STREET ADDRESS | 8965 SW 177TH TERR. STREET ADDRESS
CITY - ST-2F MIAMI FL 33157 - 582 3 CITY-ST-21P
IMLE D O Delste TILE [ Change [ Addition
MAME WRAY, LEOPOLD S.G. HAME
STREET ADDRESS | 8965 SW 177TH TERR. STREET ADDRESS
or-sT-zp | MIAMIFL 33157 ~S 8232 OnY-ST-2P
TITLE [ pelete TILE [ Change ] Addition
| mamE —- NAME - - — - — -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-571-21P
TITLE 3 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRES3
CITY-ST- 2P CITY-ST-2IP
TITLE T Delete TITLE [ change [ Adaition
HAME | P
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delste TITLE (] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-7IP CITY-ST-ZP

13. | hereby cortify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the
changed, or on an attagfim

SIGNATURE:

an address, with all other like empowered.

ntal report is true and accurate and that n ¢ signature shall have the same legal effect as if made under oath; that | am an officer or dire:ctor
trustee empowered to execule this report s reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

@{) 233 474

. /Daw

S G- h/ﬁﬁy ﬂﬁ//d

Daytime Phong #

CR2E034 (10/00)

e e

b
'
i
i



