FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P00000055620 ecretary of State

1. Entity Name 04-28-2003 90536 001 ***150.00
LEADERSHIP INSTITUTE OF THE AMERICAS, INC

Principal Place of Business Mailing Address
33681 SW. 2ND. TERR. 5700 SW 97TH 3T.
MIAMI FL 33134 PINECREST FL 33156

= IR

X1 A TAW

2. Principal Place of Business .
5700 sw 9744 |
Suite, Apt. #, etc. Suite, Apt. #, elc, DE:CHECK HERE IF MAKING CHANGES
ity & State City & State 4, FEI Number Applied For
fremet FL 65110457 ol
Country . Zip Country " i $8.75 Additional
%3 ;y(‘, — o e T o |5 centficate of Status Desirea (1 2.0 Addiional
6. Name and Address of Current Registered Agent e 7. Name and Address of New Registered Agent

Name

+

RODRIGUEZ, JOSE RAMON';
275 FOUNTAINEBLEAU-BLVD. STE 135

Street Address {P.O. Bax Number is Not Acceptable)

MIAMI FL 33172

City FL Zip Cede

8. The above named entity submits this. statement for the. purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1]
ARF“;JE N?W m '::EE lﬁlﬂsososg : 9. Election Campaign Financing $5.00 may Be
; er May 1, 2003 Fee w 8 00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10 ».. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Lo O Delete TIMLE SkChange [ Addition
N RODRIGUEZ, ARMANDO R NavE e
sTREET A0DRESS | 3981 S.W. 2ND. TERR. seeLanneess | & 7 00 S 7 7£§'
orv-st-zp | MIAMIFL 33134 GITY-5T-2P Qm 8 F 33)5L
THLE D O Deleta TLE O Change [ Addition
NAME HERNANDEZ, PEDRO A NAME
STREET ADDRESS | 4773 S.W. 143RD. CT. STREET ADDRESS
CITY-ST-2IP MIAMIFL 33175 __ _ . . . o | CITY-57-2IP . . e L .
TITLE : [ pelste TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TITLE [ change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P )
TTLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete TITLE [J Change  [[] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

r the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer ar direcior
rt @s required by Chapter 607, Florida Statutes: and that my name appears in Slock 10 or Block 11 7f

/mED . 1593

96’NATURE ANDTYP| )dn pnm-rsnjmme OF SIGN[M& OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify thaft the information supplied with this filing doeg not qualify,
indicated on this raport ar supplemental report is true apd acgdrate and t
of the corporation or the recenerorjruste empowered 10 & i
changed, or on an attachmept wit

SIGNATURE:

CR2E034 (10/02)




