*g“_‘..‘n,.—_ﬁ e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

FILED
Mar 05, 2003 8:00 am
Secretary of State

02-06-2003 90077 031 ***150.00

DOCUMENT # P02000070670

1. Entity Name

LERAN, INC.

R) 2/

7 Mailing Addrass
115 WHITEHEAD

KEY WEST FL 33040

Principa! Place of Business
600 DUVAL STREET

KEY WEST FL 33040

IR Al o A W - S

|

=R

2. Principal Place of Business 3. Mailing Address -

Suila, Apt. #, etc. Suite, Apt. #, 2ic.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numbgr Applied For
. 5'30 L{ 6 S?Oq Not Applicavie
ap Counlry Zip " Country 5. Certificate of Status Desired 0 $B'75 tfdditionar
. Fee Required
.. Name and Address of Current Reglstered Agert 7. Name and Address of New Registored Agent
- — - —NaTHeW = — - e e - -

BEVANCOURT, MARIA
417 EATON STREET
KEY WEST FL 33040

Streel Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The dbove nemed enlily submits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligaijons of registered agent.

SIGNATURE L
£ :%m.mamnﬂmdwmﬂmummmﬂmm.

s

{NOTE: Registarad Agent gt required whan eintlatung)

DATE

¢ FILE NOW!! FEE IS $150.00
After Moy 1,2003 Foe will be $550:00
Make Check Payable to Florida Departmant of State

$5.00 may Be

Added to Fess

8, Flection Campaign Financing
Trust Fund Contribution,

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Hne P - O Delete TME Dlchange [ Addition | &
NAME GVILL, MOSHE . NAME =]
smect aoress | 115 WHITEHEAD STREET STREET ADDRESS g
ore.st-ze | KEY WEST FL 33040 CITY. ST-71P o
e O oelete TE OlChange [ Addition %
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-57-2P
L e e ~Oloetete.. - R IME . CJchanga [ Addition
NAME HAME v -
STREET ADDRESS STREET ADDRESS R
CITY-5T- 2P CImy-sT-4e
TTLE ] peate TILE [ cChange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
cry-§t-21p CITY-ST-2P
TILE [ oeleta TITLE Cichange [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY.ST-2P Ciry-SI-np .
TmE O Delete e [ Change [ Acdltion
NAME MNAME
STREEY ADDRESS ‘ STREET ADDRESS
Lry-ST-2P Y- ST- 2P )
12, | hereby cerls thal the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3){}), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
o;lha c?jrporanon ott:hsr:racer;re(g lrustéag empovyﬂ?‘raltl:l 1o ex?ﬁme this report ag reguiret by@hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 I
changed, or o achme ress, all ath Y] Q. —
9 n an al it wi an wi .o er 1 Mpoware ‘39; _-a_cn,-m,,_

SIGNATURE:

2

X

 Gule Zbés"’of Jog 3415

AEKATURE AND TYPED DR PRINTED HAME OF Si0 3 OFFICER Of DI

RECTOR

Daytma Prond #




