FILED
Apr 30,2003 8:00 am

2003 FOR PROFIT CORPORATION
ecretary of State

UNIFORM BUSINESS REPORT (UBR)

T

DOCUMENT # P02000031783 Sedu; 04-30-2003 90146 033 ***150.00
1. Entity Name
LEO'S MAINTENANCE SERVICE, INC. f
.\\"hn ‘.-,ﬁ‘;c .

Pringipal Place of Business Malling Adcress
640 S.W. 5TH STREET #1 640 5.W. 5TH STREET #1
MIAMI, FL 33130 MIAMI, FL 33130
e P O A A AR A

Suile, ApL. #, elc, Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FEl Number Applled For

S - e e e | st s e e AR~ 05 G LY G~ T [ T[toraApplcable | T
Zip Country Zip Country $8.75 addidonal
5. Certificate of Status Dasired O Fee Roquired
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUEZOD, LED ANTON!O :
640 S.W. 6TH STREET # Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL | Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signawra, typed o prinkd narma of rayisiarad agani and Gta § applicabia. {NOTE Raysared AganiSignalum Muuired whan rintlaling) BATE

- 35.00 May Be
Added to Fees

9. Eiection Campaign Financing

Trust Fund Contribution. 0

CR2E034 (10/02)

10: QFFICERS AND DIRECTORS 11. ADDITEONS/CHANGES TO OF FICERS AND DIRECTORS IN 171

me YVST ] Delete 1€ OcChange [ Additicn

NAME BUEZO, LEO AN NAME

SIREETADDRESS | 640G S.W. 6TH STREET #1 STREET ADDRESS

Liy-s1-2p MIAMI, FL 33130 cv-st-21p

e D [ Delete mee [J Change  [J Addition

NAME BUEZO, LEO AN NAME

STREETADDRESS | 640 S.W. 5TH STREET #1 . STREET RDDAESS . - R

¢v-s1-2¢ | MIAMI, FL 33130 _ _... N [T T e e

mE [ Delete MeE [(JChange (] Addition

NAME NAWE

STREET ADDRESS STREET ADDRESS

CIIY.ST-2P Ciy-8T-21P

e 0 pelete 1ME Cdchange [ Addition

NAME s NAME

STREET ADDRESS STREET ADDRESS

Ci1v-51-2P cmy-s1-21p

T [ Delete TILE Ochange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

. Cv-s1- 28 civ-st-2Ip

e [ pelete MLE OChnge [ Addiian

RAME NAME

SIREET ADDRESS STREET ADDRESS

LIry-s1-2@ cnv-s1-2ip

12. | hereby certity that the information supplied with this filing does not qualify for the exemption slated in Sectior 119.07(3)i). Florida Statutes. | further cenify that the information
indicated on this report or supplemental report 1S true and accurate and that my signaiure shal have the same legal effect as If made under oath; that | am an offiger or director
of the corporalion or the receiver or trugtee.q ered 1o execute this repon as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if
changeaq, or onh an anach;‘pe,ym \M‘!h all other like empowered.

SIGNATURE: - ' 2D 7/}%3

SIGNATURE AMD TYPED OR PRINTED NAR E OF SIGNING OFFICER OR DIRECTOR . Cawe Caylrma Fhone ¥




