2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entlty Nama

PO0000049207 " ©

LEANDRO O. LEAL, PA.

@

Pringipal Place of Business

100 NW. DOUGLAS RD.. SUITE 500

MIAM) FL 33125

Mailing Address

100 NW. DOUGLAS RD.. SUITE 500
MIAMI FL 33125

2. Principal Place ol Business

3. Mailing Address

FILED
Aug 06, 2001 8:00 am
Secretary of State

08-06-2001 90007 043 ***550.00

)

HMWWWMWWWIWWWWW

DO NOT WRITE INTHIS SPACE

Suite, Apl. #, etc. Suite, Apt. #, etc. i
) t
City & Siate City & State 4. FEI Number ! Applied For
oS-/ 60 22 i Not Apphicabla
. 1 .
Sz _E'E- R ‘,,E?(‘_m_w__ - A ZIP.. - - . _(:':.ot._lntry_r — ~. .| -5. Cerificate.of.Status Desired - ~ A_-_qs_a;_zs_ég_ﬂljp_ﬂ{ii_ —_— -
: Fee Roquired
‘6. Name and Address of Current Registered Agsnt 7. Name and Address of New Registered Agent -
e . - S e e e |=Nama < — T e T il
' 0 Sireet Address (P.O. Box Number is Not Acceplable)

1¢0 N.W. COUGLAS RD., SUITE 500 ,
MIAM! R 33125 l

o City ! FL l Zip Coda
8“. The abave named entity subrmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.:
. 3 !
SIGNATURE |

Sipnature, typed or printed navne o ragisierad agent and tile if applicabla. (NOTE: RogisiEfat Agat signature raquired when reinstating)

9. This corporation is eligible to salisty its Intangible
Tax filing requirement and elacts to do so.

FILE NOW!!! FEE IS $550.00

After September 12, 2001 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 may 86
Addedto Fees

CRZED34 (5/01) ».

(Ses criteria on back) wwial-__[_-Make Check Payable to Department of State_._|. . gl

. i OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
T D O Deiete Lyt: ! Ochangs [ Adation
NAME LEAL, LEANDRQ O NAME
srecT aooress | 100 NW. DOUGLAS RD., SUITE 500 STREET ADDRESS .
crv-st-2e | MIAME FL 33125 CITY-ST- 2P ;
TIRE O netete L ' Ochenge [ Addition
NAME NAME .

- STREETADDRESS | o —— - v e, . | STREET ADDRESS | )
Giry-sr-2iw “fomsreae | - MR -
me O Defers e { [ Change [ Addition
NAME NAME [
STREET ADORESS STREET ADDRESS f
CITY-ST-21P _ - . -::.; = ory-st-2p ] o Y -~ ~
THLE 7 Delew e ' [ Change [ Addition
NANE NAME :
STREET ADDAESS STREET ADDRESS :
Ciy-$1-2p CAY-5T-2P i
fifie 3 Detete TLE : Ochange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS :
CITY-51-2 GiTY-S1-2P |
TTE T oetete e I DOcwnge O Addition
RAME HAME !
STREET ADDRESS STHEET ADDRESS I
CrrY-ST-21P oTY-§1-ap X

13. | hereby certity that the information supplied with this filing does not gualify for the examption stated In Section 119.07(3Xi). Fiorida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as il made under calh: that | am an officer or direcior
of the corgoration or the receiver or Irugtee empowered 10 execule this 1epon as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with agfadgees |

SIGNATURE:

ith all ather like empowsred.
[Py G n i e
SN UL e pnlpn) iaa'd

b ~

ATU) N ED QRN PRINTED NAME OF SIGMNG QFFICER OR DIRECTOR

Daytima Frons 4

|
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