2001 UNIFORM BUSINESS REFORT: (UBR)

DOCUMENT # P0O0000055620

1. Entity Name

LEADERSHIP INSTITUTE OF THE AMERICAS, INC.

ik

Princlpal Place of Busingss

3951 5.W. 2ND. TERR.
MIAM! FL 33134

Mailing Address

3961 SW. 2ND. TERR,
MIAM FL 33134

FILED

Jun 15, 2001 8:00 am

Secretary of State

05-03-2001 90948 033 ***150.00

SN,
BRI

L

2. Principal Place of Business 4, Mailing Address
Suite, Apt. #, etc. Suite, Apt, 4, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
: 6 5 ‘///0 ?:.5— 7 Not Applicable
o N i ¥~ - - - [P — - T . . .
Zp Country Zip Courtry 5. Cerificate of Status Desired =[] $0-719 Additional
. Fe® Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Registersd Agent
L — == - e Name
RODRIGUEZ, JOSE RAMON —
Street Address (P.O, Box Number is Not Acceptable
275 FOUNTAINEBLEAU BLVD.STE.$35 roct Adress (P.O. Sox Number )
MIAM] FL 33172
City FL I Zip Code
8. The above named entity submits this statemant for the purpasa of changing its registered office or registerad agant, or both, in the State of Fiorida,
SIGNATURE :
Signature. typed or prinked rama of regisiersd apoat and tide i appicable. {NOTE: Regisisrod Agant sipnanre required when reinetating} ' QATE
9. This corporation I eligible to satisty lts Intangible FILE NOW!lI FEE IS $150.00 10. Election Campaign Financ!
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund C;':N?Uﬁm. "9 fds‘;gomlégsao
{Sea criteria on back) 0 Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e D 0O oelene Tme Ocnenge  Claddkion | S
NAME RODRIGUEZ, ARMANDD R HAME =
smeeraooess | 3981 S.W. 2ND. TERR. STREET ADORESS 3
crv-sT-2P | MIAMI FL 33334 CITY-S1-2p | &
TRE D O etete TITLE O change {7 Addition g
NAME HERNANDEZ, PEDRO A AN
STREET ADCAESS | 4773 S.W. 143RD. CT, STREET ABDRESS
Y-St ~= qMMeFL’ &175"‘"" = . CTY-ST-2P - -] e~ wv e e - - T, - e ] e
THLE O pelete TME O Change [ Addition
NAME NAME
‘mmm - - T T T - — - N —DIHI mm‘ - —— - - - I
CITY-$T-ZP GITY-ST-2P
13 O pakste . TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7p ciy-st-2p
TNE 0 Delete e Ochanga [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-st-2p rr-5T-21p
TITE O palete mme Ol change ] Additlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2p CITY-ST- 2P

13. | heraby cenify that the information supplied with this fili
indicated on this repon or supplemenial ropaort is Irue an

of the corporation or the receiver or trustea empowered to execute this

changed, o on an attachment with an address, with allql

SIGNATURE:

né; does not qualtly for the exemption stated in Section 1 19,07La)(
accurate and o

that my signature shall have the sama lagal e
powered.

‘eport as required by Chapter 607, Floride Statutes: and that my nams appears in Biock 11 or Block 1211f

i), Flotige Statuies. | further certity that the information
t as if made undar oath; that | am an officer or director

mmmmnﬁmoammm?lnfu’ummmm

e

Daytirne Fhors ¢




