FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT# P01000012650 Secretary of State
é- LEFI\IW,\;“I&FE&NTEHPRISES ING 05-01-2003 90991 018 ***150.00
Principal Place of Business Maiiing Address
1015 19 STREET 1015 19 STREET
#8 #8
IR SRR
2. Principa! Place of Business 3. Mailing Address )
Y24o owv (4T ct “ue gulivA ot J
Suite, Apt. # elc. Suite, Apt. #, etc. \d\CHECK HERE (F MAKING CHANGES
City & Stat City & Stat 4. FEI Numb Applied Fo
/\/\W( aj:\'*l S 4 Nt ]\K i :LiV\I —F"[ - e 65‘1070400 Not Apphcarbie
Zin Country Zip Country . i $8'75 Additional
e . Stalus Desired
(-E'c?’ i l'? S U S ._A‘» ‘3 '3 § ’)Q“ U S 1* - 3. Certficate of Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- Name
" (20\ anday P(“u';)u rJ
ASPURU, ROLANDO
Street Address (P.O. Box Number is Not Actep‘;ap_e)
1015 10 STREET - . GRS SMUaeX
#8 Mieiny L. 3250 '
MIAMI BEACH FL 33139 City Zio Code
TN M\@../‘YIA +i FL 22D
8. The above named gflity submitg this statement fdxthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations gfTegistered gg
[
‘SIGNATURE T 4/ 2O, QEED
- Signathgg, typed or Printegfnameghi registered agent and title if applicable. (NOTE: Registered Agent signature required when rginstating} DAT
e
FILE NOW!!! FEE 1S $150.00 - 6. Election Campaian Fi )
. paign Financing 5.00 May B
Afier May 1, 2003 Fee wiil be $550.00 Trust Fund Contribution. O fdded to F?és °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORSVIN 11
_TME, op e O pelets TTLE O changs [ Addition
NAME ASPURU, ROLANDOQ NAME - -
streer aooress (101519 STREET . STREET ADDRESS
or-st-ze | MIAMI BEACH FL 33139 CTY-ST-2P
TITLE 1) : [ pelete TILE [J Change [ Addition
HAME ASPURU, ALEJANDRO NAME
STREET ADDRESS | 4740 SW 142 CT. ¥ streer aboResS
CITY-ST-ZIP MIAMI FL 33175 CITY-$7-2IP
TITLE S ] Delete TITLE [ crangs ] Addition
NAME ASPURU, ROLANDO NAME
STREET ADDRESS | 1015 19 STREET STREET ADDRESS
orv-st-z¢ | MIAMI BEACH FL 33129 CITY-ST-21P
TITLE T [ Delete TITLE [ change [ Addition
NAME ASPURU, ALEJANDRO HAME
STREET ADDRESS | 4740 SW 142 CT STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL 33175 CITY-ST-2IP
TILE S [ Delete TLE O change [ Addition
NAME ASPURU, ROLANDO NAME
STREET ADDRESS | 1015 19 STREET #8 STREET ADDRESS
CITY-ST-2IP M|AM| BEACH FL 33139 CITY-S1-21P
me - -jT - - -— {1 petete TIMLE o O change [ Addition |
NAME ASPURU ALEJANDRO NAME
STREET ADDRESS | 4740 SW 142 CT STAEET ADDRESS
CITY-5T-ZIP MIAMI FL 33175 CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shail have the same legal eﬁect as it made under oath; that | am an officer or director
of the corporahon or the raceiver or frusteg paayered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

] all other like empowerad.

et e

SIGNATURE: __ fGJuNHPE =" VZ@/«&?&(%&\H@S‘;%H

Slﬁl‘r URE ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dalg 4 ayifne o Phone &

nv

CRZ2ED34 (10/02)



