2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

pgpNUMENT# P02000004398

LEBIED INVESTMENTS, INC.

ecretary of State

04-03-2003 90197 047 ***150.00

Mailing Address
11219 NW 73RD TERR.
MIAMI FL 33178

Principal Place of Business
11213 NW 73RD TERR,

MIAMI FL 33178

LKA

2. Principal Place of Business Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc.

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Appiied For
B80- D00 Huyu3 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O $8‘75 ﬁ_\ddhional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—

- - —
e T

BARTOCCI,- GEORGE.C =—=
11219 NW 73RD TERB'
MIAMI FL 33178 -~

b

— e

Street Address (P.O. Box Number is Nol Acceptable)

S

y ‘. T

City Zip Code

FL

. 8. The above named emlty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. tam familiar with, and accept

1 the obligations of reglstered agent.

" SIGNATURE

Signature, typed or printed name of registerad agent and titls if applicable.

L

{NOTE: Registared Agent signature reguirad when reinstating)

DATE

FILE NOW!! -FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Department of State

e T

o

A

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11

e VvSh 1 Delete TTLE 3 Change [ Addition
NAME BARTOCCI, GEORGE C NAME

streeT aporess | 11219 NW 73RD TERR. STREET ADDRESS

orv-st-ze [ MIAME FL 33178 CITY-ST-2IP

TILE PD ] Delete TITLE [ Change [ Addition
NAME BARTOCCI, MARIA L NAME

sTReeT anoress | 1209 BUSSO, VERONICA CP 1917 STREET ADDRESS

cmy-st-2¢ [ PCIA BUENOS ARIRES,ARGENTINA CITY-51-219 S

TITLE [ pelete TITLE [ change [ Addition
NAME - Tt T NAME H it e e R e

STREET ADDRESS STREET ADDRESS

CIY-5T-2IP CITY-ST-2IP

TMLE O pelete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE ] Delete TITLE [ Change [ Addition
NAME AME

STAEET ADDRESS STREET ADDRESS

CITY-57-2IP / ﬁ CITY-ST-2IP

12. | hereby certify thaf the information supplied wi
indicated on this report or supglemental reps
of the corporation ar the receiver or trustee/t
changed, or an an attachment with an adcresk

SIGNATURE:

v,

allef¥er like empbwered.

(s filiG does pdft qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
-ulate and)that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Cute thisfeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂ IRZOUGBGE C. Brerocci

205. 341 085}

SIGNATURE ANDTVPEP/SH Pmmsﬂmm;dr SIGNING OFFICER OR DIRECTOR

3[23!05

Dala Daytima Phone #

CR2E034 (10/02)



