FILED
2004 PO ROl REPO Ry IATION May 03, 2004 8:00 am

DOCUMENT # P02000108105 Secretary of State
1. Entity Name L 05-03-2004 91024 007 ***150.00
LEITO, INC.
Principat Place of Business G PR Mailing Address
10736 SW3RD'ST REET #36 ' 10736 SW 3RD STREET #36
MIAMI, FL 33174 MIAME FL 33174
SN — —— A O L
Suite, Apt, #, etc. Suite, Apt. #, etc. 0é042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
-pe=3718874~ Y- 37/ éé.7,¢ Mol Appicabie
Zp Country Zip Country 5. Cerlificate of Stalus Desited [ ?:.gz; Additonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regletersd Agent
e - -
BELLOT, JORGE L
10736 SW 3RD STREET Sireet Address (P.O. Box Number i$ Not Acceplable)
APT 36
MIAMI, FL 33174
City - FL Zip Codla

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent or both, in the State of Floricta. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registarsd agent and Lit'a i applicable. (NOTE: Regstarad Agent signaturs feguired whan reinstating) CATE
'FILE NOWHl! FEE IS $150.00 9. Eiection Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS I 11. ADDITIONSJCHANGES TO OFFICERS AND BIRECTORS IN 11
me, - | PSTD L) velete T (O ctange [ Addlion
NAME BELLOT, GEORGE NAME
STREET ApORESS | 10736 SW 3RD STREET #36 - STREET ADDRESS
CIY-ST-71P MIAMI, FL 33174 ° Ciy-s1-7P
TiTLE 2 Delete TTLE O change [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CIY-sT-2IP
TILE O Delete TTLE [Jchange [ Addition
NAME NAVE
STREET ADDRESS |~ A - STREET ADDRESS - - .
CITY-8T-21P CTy-s1-2IF
TILE ) Delete TLE Ochange  [J Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
LU [ Delete TLE [Jchange  [J Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-1P
TITLE 7 Delete TmE D change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CATY-SE-TP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119. 07&3)(1) Florida Statutes. ) further cartify that the information
indicated on this report or supplemental repont 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
of the corporation or the receiver or frustes empowered to axecute this report as required by Chapter 607, Flonda Statutes; and that my name appaears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all other like empowered.

o4la{oq S~ 116099 ¢

SIGNATURE: % -

Wl‘ﬂ.ﬂ’frm TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Oaytime Phono #




