FILED

Apr 28,2004 8:00 am
2004 FOE 'I;SSKLT&?,%I;%RAT'ON ecretary of State

DOCUMENT # P00000049207 04-28-2004 90289 027 7713000

1. Entity Name
LEANDRC O. LEAL, P.A.

Principal Place of Business Mailing Address

2199 PONCE DE LEON 2199 PONCE DE LEON
201 k{0

MIAMI, FL 33134 : MIAMI, FL 33134

T 2 T a7 2| MNNNRONE

3/9/ cees/

Su»le Apt # e, Api

wSE Lo V 5/7% pa'sé 20y | v orap - cmeemes o

City & State 8 Stata ,[ 4. FEI Number Applied For
M / M / lé / : /,9/6{ / J / ‘ 65-1016072 Not Applicable
"Coun Tz
aly " ‘- Gountry . Certificate of Status Desired ] $8.75 additionat
3 ‘% / y S VSA 3 9/ D’S ) ) .. _Fee Required _
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" LB D, L£RL
LEAL, LEANDRO O ’ LLE AN o el .
100 N.W. DOUGILAS RD., SUITE 500 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33125 3 9’ é_’ / W 7f'
- ¥
City le’gqajF
ALl 1 FL 228
8. The above named entity submits this statement for the purpose of changing its registered office or regnstered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure. typed or prated name of registered agent and titte il applicable ({NOTE: Regstered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.\'nancing $5_(}0 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
0 - _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_?EE D O oelete TIE [Jcrange [ Addition
~NAME LEAL, LEANDRC O HAME
STREET ADDAESS | 100 N.W. DOUGLAS RD., SUITE 500 STREET ADDRESS .
&-S-2P ] MIAMI, FL 33126 CITY-ST-2IP
INLE . ' O Delete TE [l change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - 8T-2IP
e, - - - - - [Oobelete THLE - — - = = -~ [JChange [ Addition ..
NAME HAME
STREET ADDRESS e STREET ADDRESS
CiTY-SI-2IP CITY-ST-Z1P
TITLE [ Detete TILE {J Change [ Aadition
NAME B HAME
S{REET ADDRESS STREET ADDRESS
CIfY-SI-2P CITY-ST-2IP
TitE I Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-sI-2Ip
TME . [ Detete e . [ change [ Addition
HAME MAMF
';mm ADDRESS : [ - ' n * ] STRUET ADDRESS ’ e T - o
"Gyt 2R ) . , CIFY-57- 2P
12. 1 hfgreby certify that the information supp, path thys filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further ceruly that the informaiion
indicated on this report or supplement e #1/ue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer o direclor
of the carporation or the receiver or 2 owered 0 execute this report as required by Chapler 807, Florida Slalutes: and thal my narne appears in Block 10 or Block 11t
changed, or on an attachment with glo]7- ith all other like empowered.
SIGNATURE: 2y 3085 Yys 3YLl/
Cunomin Brgne o




