2002 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/01)

-

\

[ ]
DOCUMENT # _ PO1000028003 Msay 21, 2002f g.OO am
1. Entity Name ecretal y O tate
LEPLAND, CORPORATION 05-21-2002 91194 041 ***150.00
Principai Place of Business Mailing Address
2678 NW 99TH AVE .2678 NW 99TH AVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principal Place of Business 3. Maiing Address ”ll”“”" ||’||”|’| |I||‘ "m"m Ilul "II‘ mlnlm “‘““n ’“l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
2 A : S ez - - . 5 -| 09)52 7\ Z_] : Not Applicable
- - " —
Zn Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MENDIBLE‘ A Street Address {P.C. Box Number is Not Acceptable)
2678 NW 99TH AVE
CORAL SPRINGS FL 33085
City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registared Agenl signature required when reinstating) DATE
9. This corporalion is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campeign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
g T rust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE Dicecror Clchange B Additicn
NAME MENDIBLE, MARTHA NAME Cocrean T- DA ole .
STREET ADDRESS |2678 NW 99TH AVE STREET ADDRESS | DO OAS Clobbhoose Do
arv-st-ze - |[CORAL SPRINGS FL 33065 -2 |Pornpana Beadh | Pl R206%
TTLE D wDe\ete TLE Tl Change [ Addition
NAME MAMAN, GISELA NAME
STREET ADDRESS 110632 W SAMPLE RD STREET ADDRESS
-orv-s1-7p __ {CORAL SPRINGS.FL.33065--- D mmeae - CTY-§F-TP—— | <~ - e —- = _— e -
TITLE D ) [ Delete TITLE [ Change [ Addition
NAME LANDA, ALEJANDRO - NAME
STREET ADDRESS |2678 NW 99TH AVE ) STREET ADDRESS
crr-stzp [CORAL SPRINGS FL 33065 CITY-ST-ZP
TITLE D ‘W Delete TITLE [Jchange [ Addition
NAME LEPAGE, LUIS NAME )
streer acoress (10632 W SAMPLE RD STREET ADDRESS
arr-st-zp  |CORAL SPRINGS FL 33065 CITY-5T-2
TITLE i [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE (] Chaage [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with thigZfidag does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or sughkmental report is tre arkl accurate and that my signature shall have the same legal effect as if made under oalh; that [ am an officer ar director
of the corporation or the recq or trustee empowgred 1 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an gHa h an addkess, with all gther like empowered.
oo o1y & - = n e e
P Al =X = *ﬁ\\%\\ - \o ] ( )
SIGNATURE: ___[GAREL REQAARNG. Mancib\e. 42902 (98D 71S57-11))
SIGNATURE AND TYPED GH PRINFED NAME OF SIGNING OFFICER OR DIRECTOR ] [ Date 7 Daytitria Phone #




