2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # POO000099179

1. Entity Name

LEELA GEMS CORP.

Principal Place of Business

2742 BISCAYNE BLVD
MIAMI FL 33137

Mailing Address

2742 BISCAYNE BLVD
MIAMI FL 33137

2. Principal Place of Busingss

3. Mailing Address

FILED
Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 20003 035 ***]158.75

O

|

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

: A4 /106 24 J6 Nct Applicable

1 e SRbeg B B T i e e SR L S ST U S T N . L
Zip Codntry Zip Country 5. Cerificate of Status Desired - ﬂ $8'75 A_ddmonal

Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

B & C CORPORATE SERVICES, INC.
201 § BISCAYNE BLVD, STE 3000

Street Address (P.0. Box Number is Not Acceptabie)

MIAMI FL 33131
City FL Zip Code
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 Flarida.
SIGNATURE
Signatura, typed or printsd name cf registered agent and title if appiicable. {NQTE: Registerad Agent signatura required when reinstating) DATE
9, This corparation is eligible to satisty its (ntangible FILE NOW!!! FEE 1S $150.00 10. Eiection Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

4 Trust Fund Contribution.

Added to Fees

(See criteria on back} [ Make Check Payable to Department of State
N, - - - - == OFFICERSANDDIRECTORS - — -5 12— __~ _  —ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE I Detete T A Change [ Adaition
P g
wwe  AANGEL-GURRIMIGUEL~ - o : A CURRI, MIGUEL ANGEL
sineer Avoress | AV. PADRE PEREYA DE ANDRADE 545 B-203 STREET ADDRESS
orv-stze | SAQ PAULO, BRAZIL SP CITY-ST-2P
TME J 1 Delete TITLE nvPp O Change K3 Addition
NAME NAME CORRADI, FEDERICO A.
STREET ADCRESS STREET ADDRESS 2742 BRISCAYNE RLVD
CITY-ST- 2P . CITY-§T-2P MIAMYT  ®T, 23137 .- e - -
Tine sen O] Delete Tne DVP (] Change K Addition
NAME NAME VARSAND, ELIEZER F.
STREET ADDRESS SIRECTADORESS | 2742 RISCAYNE BLVD
GiTY-$1-2P CITY-5T-2P MIAMI, FL 33137
TLE O pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S7-2IP
TILE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ Dalete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

ccurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director

13. | hereby certity that the informatien supplied with this fi"ng’émes not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue an

of the corporation of the rece)
changed, or on an attachm

SIGNATURE:

ed,

: I x?cule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
4 g;'ver e e

3’/7/0 o) Bor-5T3EEYO

BIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Date

Daytima Phone #

CR2E034 (10/00) ‘

"

0166684

i



