2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

ecretary of State

§596./20

DOCUMENT #  PQ2000060047 2
=
1. Entity Name 04-16-2003 20269 013 ***150.00
LEO'S SERVICE & REPAIR, INC,
Principal Place of Business Mailing Address
11255 SW 40 TERRACE 11255 $W 40 TERRACE
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
HaA- O6pH 78 ‘fjn Not Applicable
Zip Country Zip _ -Country ... _l_5. Ceriificate of Status Desired: = -]~ $8.75 additional
- - D L - Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARZOLA’ I'EONARDO A 13 Street Address {P.0. Box Number is Not Acceptable)
11255 SW 40 TERRACE * -
MIAMI FL 33165 4
- . City FL | 2o Coce
8.:Thé above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the 4] ngatlons of reglslered agent
SIGNATURE
" < Signature, typad or pnnmd n5ma of registered agent and titte if applicable. {NGTE: Ragistered Agent signature raquirad when reinstating} DATE
. Fllif‘NOW!!! I;EE.!S"?:O .00 0 ‘ 9. Election Campaign Financing $5.00 may Be
Aﬂer By 1, 2003 Fee wi $550. ; Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Department of State
10. *OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE” P ‘ [ pelete ML [ change [ Addition | &
NAME ARZOLA, LEONARDO A NAME =5
STREET ADDRESS | 11265 SW 40 TERRACE STREET ADDRESS 3
CITY-ST-21P MIAMI FL 33165 CITY-ST-21P i
o
TITLE [ petete LE [ change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I, e em . )Cmy-sT-ZIP e mmetm e em el . -
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7IP
TITLE [ Detete TITLE ] Change [ Addition
NAME : . NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TILE : [Clchange ] Addition
NAME B WU
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P

d with this filing does not qualify for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
goort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
R0/ Afiress, with all other like empowered.

SIGNATURE: __SUzdAt URE REQUIRED M/}/g @v’f 4919

SIGUATURE AND fﬁzo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " oay ™ Daytlme Phone #

12. | hereby certify that the information suppli
indicated on this report ar supplemenia
of the corporation or the receiver o




