2001 UNISORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P000001C1874

1. Entity Name

LEO CELLULAR, INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 30107 012 ***150.00

Principal Place of Business

407 LINCOLN ROAD. SUITE 58
MLAMI BEACH FL 33139

Mailing Address

407 LINCOLN ROAD, SUITE 5B
MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

LN

AN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. 2 Nygber Applied For
I 0 5 l { a 2 Not Applicable
2p Country Zp Country 5. Certificate of Status Desred [ $8+79 Addiiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B et e | NEME - _._._L_____M J ’l( i -
BRITO, LUIS G Eareli—Meirdes—Khrea—
! Street Address (P.C. Box Number is Not AcceptabWe)
407 LINCOLN ROAD, SUITE 5-B
MIAMI BEACH L 33139 w +h L
sy S, 94 ane.
City M . Zip Code
. Lamy FL | "33 #¢
8. The above narned entity géibrnits this statement for the purpose of pflanging its registered office or registered agent, or both, in the State of Flotida.
SIGNATURE A‘l/o /

7 DaTE

f registered agant and titla i ﬂpple‘ N

(NOTE: Registered Agent signatura required when reinstating)
T ——e

=
9. This cerporation is eligible to satisfy its Intangible
Tax filing requirement and elects 16 do so.
(See criteria on back) [}

FIiLE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution,

1¢. Election Campaign Financing

$5.00 MayBe
Added to Fees

’12.—”_'”_’“”*‘"“" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

0170001

13. | hereby centi

that the information supplied with this filin

indicated on this report or supplemental report is true ang

of the corporation or the receiver or,
changed, or on an attachment witl

an agress, with all ether like empowerad.
- —-LEOW D SHANEYDER

“SAHATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:,

rustee empowered o

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or Black 12 if

L

3-/6-RA00/ o5 3337?9

Date Daytime Phone #~

11, OFFICERS AND DIRECTORS

TTLE PD : 7 Delste e Dl change  [J Addition ; &

NAME SHNEYDER, LEONID NAME g

STREET ADDRESS | 16400 NE 17TH AVE. #406 STREET ADDRESS S

CITY-ST-2IP MIAMI FL 33162 CITY-ST-2IP a2
N o

TITLE [ pelete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-71P CITY-ST-2IP

TITLE O pelete | TITLE [(JcChangs [ Addition

= [ MAME i i o - DR T ¥ P S = e e T e ey =

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE s O pelete L Clchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-gT-2IP CITY-5T-2IP

TITLE [ pelgte TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CiTY-S7-2P

TIMLE O Delele TILE (O Change (] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P



