FILED
Apr 23,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR) 04-23-2003 90302 007 ***150.00

DOCUMENT # P00000036121
1. Entity Name . /
LEADER INTERNATIONAL ANTIQUES, INC.

JU102594

Princtpal Place of Business Mailing Address

AT AY e Ramadan ATIN: Y MENL, ROModan
3625-A SOUTH DALE MABRY HWY 3625-A SOUTH DALE MABRY HWY
TAMPA, FL 3362% TAMPA, FL 33629
T ] T TR
4017 S.Dole Pdbry Hwy  Sovwe o %2
Suite, ApL #, elc. Sulte, ApL #, exc. K CHECK HERE IF MAKING GHANGES
ity & Stale City & Stale 4. FEI Number Applied For
awm Fi 58-3650254 Nt Anpicai
ap Country Zip Country ‘ $8.75 Additional
‘3 2 é “ “ v \\ Sbawt."i k . _ _ 5. Certficate of Status Désired 0 Fee Required  __
f 6. Name and Address of Current Reglatersd Agent i 7. Name and Addresa of New Reglstered Agent
Name’

RAMADAN, AYMAN
4017 SOUTH DALE MABRY HWY Street Address {P.0. Box Number i3 Not Acceplable)
TAMPA, FL. 33611 c -

City FL I Zip Code

& The above named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Stale of Florida. | am famillar with, ang accepl
the obligations of registered agent. ) ’

SIGNATURE
- " - . P—,) GATE

Sanawm, typand O prirsge] narme of my ant an Likg ¥ ical {NOTE: sawpuit Sl whan
9. Election Campaign Financing $5.00 MayBo
Trust Fund Contribution. O  AddedioFees '
10. OFFICERS AND DIRECTDRS 11. ADOITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P o [ ek 10LE Flchange  [JAdditon [ &
nant RAMADAN, AYMAN NAE . S
SIFEETALDRESS [ST747 WEST WATERS AVENUE APT 2408 SIRET ADDRESS §
cv-s1-2p | TAMPA, FL 33814 ov.1.op g
ILE RO [ Detere WILE CJChange [ Addition %
NAME -~ & . NAKE
STREE) ADDRESS L STREE ADORESS
ory.51-2p . CRY-51-2P
me 7o O Delete mLE O Change [ Addition
NAME — ., P [ T B = . o - .
SIREET ADDRESS STREET ADDRESS
cy-$1-20 _ cv.s1-np
1me ‘ 1 peler me [Othange [ Additon
WAME ) NAME
STREEY ADDRESS STREET ADDRESS
coy-sr-2p cay-s1-2p
INME [ Detete 1me Ochange [ Additon
WAME WAME
STREET ADDRESS STREED ADDRESS
cv-s1-2p cy-st-2p
1me [ Deter e O Ctange [ Addition
NAKE NAME
SYAEEY ADDRESS STREET ADDRESS
civy-s1.20 CY-S1-21P

12. 1 hereby certify that tha information supplied with this filing does not qually for the exemption gtated in Section 199.07(3)i). Florida Statutes. | further centify that the information
Indicated on this report or supplemenlal report i true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an offiger or direGtor
of the corporation of Ihe recelver of irustes smpowered 1o execule this report as required by Chapter 607, Flonda Statules; and that my name appears in Bleck 10 or Block 11 1f

changed, or on an antachment with an address, with all giher like empowered.

SIGNATURE— VYA Uy . 07

SIGNAFURE ARD TYPED Ofl PRINT ED NAME OF SIGRING OFFICER OR DIRECTOR [ Oarytira Phone 8




