2003 FOR PROFIT CORPORATION

FILED
Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 5 Secrefary of State
DOCUMENT # P02000007074 : 03-26-2003 90132 036 ***150.00
1. Entity Name
LEAPS & BOUNDS DLC, INC.
Principai Place of Businass Mailing Addrass
9700 SOUTH DIXIE HIGHWAY SU[TE 10% 9700 SOUTH DIXIE HIGHWAY SUITE 1000
MIAMI FL 33156 MIAMI FL 33156 I3
N LT
rincipal Piace of Business ailing Address -
Suite, Apt. #, etc. Suits. Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Appliad For
03-63¢31723 Not Applicable
zip Country Zp .. Country_ -|-8: Cé{liﬁcata of Status Desireg ~ - EI—- - ggesq&:ﬂ""m -
5. Name and Address of Current Reglstered Agem 7. Name and Address of New Rogismred Agent
= o A - - ) g Nama_-_::___‘_f a " - T _
SAMOLE, MYRON M — B

9700 SOUTH DIXIE HIGHWAY SUITE 1030
MIAMI FL 33156

Street Addre'ss\(f.o. Box Number is Not Acceplable)

/%

City [

Zip Code

FL |“ .

the obligations of registered agent.

8. The abova namad entity submits this statement for the purpose of changing its registerad office or registerea agent, or both, In tha State of Florida, | am famniliar with, and accept

R

112. | hereby cerllfz ma: the'intormation supphed with thi
- —indicated on Ihis tepart or supplemental report is ¢
. or the corparanon or the recelver or trustee em

ilingfdoes not qualify for. the exemption stated in Section 119.07,

epfike empowered

gﬂ)(l) Florida Statutes.”] further cemfy that the information -
accurate and thal my signature shall have the sams legal effect as if made under oath; that'i'am an officer or director | .+ *
te this repoﬂ as required by Chapter 607, Fcrida Statutes; and that my name gppears in Block 10 or Block 11 f

SIGNATURE AND TYPED Of PRINTED

E OF SIGNING OFFICER OR DIRECTOR

2 ules
=

Dmmﬁm!

SIGNATURE ' SN o .
it Swulurc umupmnmdmgnuum-mm:mnpphuucw ' - {NOTE: Regisierad Agenm algneurs required whan minmwa_ s L t:.mTE e ;\1. POV B
- ..FILE NOWIII FEE 1S 3150.00 VA ». 1 : 9 Electlon Campal.n Financing ss a0 May Be
M‘"M"“ 2003 Fee will be $550.00 - Paop e ol Trust Fund Contribution. Added to Fees |
= ' Make Check Payabla to Florida Department of State | co :
‘. . OFFICERS AND DIRECTORS - .. 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 _
-TITLE @ 1 Luis. f} ' .6&&( Zo--MD -~ O Deete TITE h T [Ochange [ Addition. g
NAME Hd¥o N, Kendait Dr. 208 NAME g
STREET ADDRESS . . STREET ADORESS
CIaY-ST-20P Miwwai, Fr 33(73 CTY-57-2P u§.|
LE O ostera TNE O Change [ Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P - _— e . CTY.ST- 2P - - - — e —-w - - =
TmE (] Detete WLE [ change ] Addition
—NAME - S T =M NAME - T o = SRS
STREET ADORESS |- Teoms o T s s s o -f smeeasoRess”|” v - - ¢ T T
CITY-ST-2IP ’ CITY-§1-BP
e O pelete TME [ Change [ Addition
NAME ’ NAME .
STREET ADOAESS STREET ADDRESS 1
CITY-5T1-2P CITY-ST-2IP
mE - 3 Oalete TME CJ Crange [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
' CIrY-§T-IP cny-gt-29 v T .
e = [ Qetete — ~ ~J| g " - e e MED chagert O Addton. 1
T oo wweT T e !
,STREET ADDRESS |, 2. STREET ADDRESS ; R SR !
ClW—ST ap-; CITY-$T-2P ! ~ T felt ]



