2003 FOR

UNIFORM BUSINESS REPORT (

PROFIT CORPORAT’I?N
B

DOCUMENT #

P02000108105 V//

FILED
Apr 30,2003 8:00 am
ecretary of State

:

»
1. Entity Name 04-30-2003 90072 024 ***150.00 <
LEITO, INC.
Principal Place of Business Mailing Address — v cwaas
10736 SW 3RD STREET #36 10736 SW 3RD STREET #36 ’
MIAM FL 33174 MIAMI FL 33174 ~ ]
2. Principal Place of Business 3. Mailing Addrass Hll“"‘ m Il“l ”l" Ill" Ilmllm Hl” IHI”H” m" “l“ H" III‘
10TV g w 2 'Y ghoest VO NG S 3 Sipet
Suite, ApL#. e'icg(‘ Suits. Apt. #, ejg [ CHECK HERE IF MAKING CHANGES
City & State . City & State N 4. FEl Number Applied For
M (oM L Mol L Q4 ~ Y G6T1H Nol Applicable
Zip Country Zi - Courtry . . $8.75 Additional
5?)\ U SA %’5 { -)q USA 5. Certificate of Status Desired B D Feo Required -
— . 5..Name and-Address of Current Registered Agentee———- . —- —7.-Name and Address of New Registered Agent. _
Name .
NOFIL, JOSEPH K JoRoe L. Deollot
y T Street Addres.s {F.Q. Box Number ig h&l@cceptable)
3284 NORTH STATE ROAD 7- 18T/ Sw 3 Sireet
LAUDERDALE LAKES FL 33319+ AP-\— 3,
City . - Zip Code
M A FL | <8V 14
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
* the obligations of registered agent.
SIGNATURE Jdorte A, Delst : o4 las lo3
* Signatura, typed or prinied name of registered agent and title if applicabia (NOTE: Registered A{d t signature required when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 \ . N )
. Elect Fi
At oy 1,2003 Foe wil b0 $55000 " peo ey s $8.00 oo
Make Check Payable to Florida Department of State )
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD . [ Delete THILE PsSTO ®change [ Addition g
NAME BELLOT, GEORGE NAME Rellgt, Jorte , ]
sTReeT aooress (10736 SW 3RD STREET #36 STREETADCRESS | 1O {6 SD 3 &t A?'t A6 3
arv-st-ze [MIAMI FL 33174 CITY-ST-2IP Minei &L 3wy < 2
TITLE 3 telete TITLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP )
TLE T T T T pee T f ML T T T e e e L e 2 F]Ghange - —[ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-57-2ZIP CITY-ST-2IP
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

SIGNATURE:

N REQUIRED

ogfasicy

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or rusiee empowered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATS (365)176-0ga5

SIGNATURE ANDTYPED Oﬁr INTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




