T S

2 UNIFORM BUSINESS REPORT (UBR) FILED ;
. ]
DOCUMENT # PO1000034197 May 12, 2002 8:00 am?
1. Entity Name Secretal ’f Of State E
LEITER ENTERPRISES, INC. 05-12-2002 90623 035 ***150.00
Principal Place of Business Mailing Address
840 WEST 84TH STREET 840 WEST B4TH STREET
HIALEAH FL 3314 HIALEAH FL 33014
”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State.st City & State 4. FEI Number Applied For
FO-90 A/ J 7 ? Not Applicable
Zi t Zj t iti
° Country ® Country 5. Cerliicate of Status Desited  [] ~ $8-73 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Y e e, R N = Namg-——— L S S o - — - —= e —
SUAREZ’ GUS ESQ. Street Address (P.O. Box Nurnber is Not Acceptabie)
2151 LE JEUNE ROAD
MEZZANINE _
CORAL GABLES FL 33134-4200 City FL | 2 Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. {NQTE: fiegisterad Agent signature required whean reinstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed 1o Fees
(See criteria on back) ] Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 1 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D L7 Delete TITLE [J Change  [J Addition _<_:">_
NAME LEITER, ALEX A HAME g
STREET ADDRESS | B840 WEST 84TH STREET STREET ADDRESS §
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-2IP g
o
TILE D [ elste TITLE 1 Change [ Addition | &
HAME LEITER, LUIS F NAME
STREET ADDRESS | 840 WEST 84TH STREET STREET ADDRESS
CITY-ST-2iP HIALEAH FL 33014 ' CITY-ST-7IP
TME -» =5 =~ wr e e - - s - oeme— <[ Dalets - TITLE P P ~ . o s e co—[T) Change  [(J'Addiion | .-
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-5T-2IP
THLE ) [T elete TITLE . [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-2P CITY-ST-ZIP
THLE : O Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information sfppijed with this fling doe cj qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the Information
indicated on this report or supplemgntal feport is true and acedratg and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recfiver #f trusfee empowereddo eyboutd 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 attachm h an Address, with alifothgf like, mpow, ed.
v P st SR A *
SIGNATURE: (B st mrA W Al N . & 1Y SR Cz«,/a?@f ACOL Ké’ao‘)fxm’%/éoé[
$SIGNATURE AND TYPED OR TED NAME OF&|GNING OFFICER OR DIRECTOR 7/ Date ™~ Dayefne Phone #
&y NS e 4’ = A o




