FILED

{ 2003 FOR PROFIT CORPORATION  Apr 24,2003 8:00 am

: UNIFORM BUSINESS REPORT (UBH) ‘ ecretary of State

DOCUMENT # P02000108938 04-11-2003 90157 012 ***150.00
1. Entity Name
LEUTER, INC.
Principa! Place of Business Mailing Address
6440 SW 117 AVENUE 6440 SW 117 AVENUE
MIAM! FL 22183 MIAMI FL 3n83
I G
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
4 3 - / W554 4 Not Applicable
2ip Country Zip Country " . $8.75 aaditional
. _ . . 5. Certificate of Status Dasired L_.I_ .Fae Aenuired.. . -
6. Namg and Address of Current Registersd Agem 7. Name and Address of New Registered Agent
’ Name )
\s COLON| 'InmIYN.Eso.’ e e itk S H s e = ~ —r - -
Sireet Address (P.O. Box Number is Not Acceptahie)
, 2424 CORAL WAY
MIAMI FL 33145
City FL 2Zip Code

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

SIGNATURE

. ypad o prinkad name of registersd agent and tite it applicable, [NOTE: Registerad Agant clgnatur required when reinstating) DATE
FILE NOWI! FEE 'ﬁ|ﬂsoégg 00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550. Trust Fund Gontribution. (0 AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS iIN 11
e PD 1 Delsis TIE O change O Addition
NAsE PEREZ, ELEUTERID MAME
streeT aporess | 6440 SW 117 AVENUE STREET ADDRESS
CITY:ST-21P MIAMI FL 33183 CITY-ST-2P
e S0 O Detete TmE Ocunge [ Addition
NaME COLON, MARILYN NAME
STREET ADDAESS | 6440 SW 117 AVENUE™~ - e ~—-= === [ SIRETADORESS | D oem e e
ore-st-zp | MIAMI FL 33183 CrY-SI- TP
TMeE O petese TITLE OChange [ Addition
I § e . S ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . CATY-ST-21P
T L3 Detets Tins , DO Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-2P Ciry-s1-2P
TITLE O celets e O Change T Addition
NAME RAWE
STREET ADDAESS STREET ADORESS
CITY -51-2i7 CHY-§T-2P
TME (3 pelete AnE . O changs ) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Ty -S1-2IP

12. | hersby ceriify thal the information supplied with this filing.dges not qualify for the exemption stated in Section 118, 07&3)(:) Florida Statutas. | furthar cerlity that the information
indicated on this réport or supplemental report is true arTd acgurage and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empov_v Bd to oghcula this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, sl all GIHET like-pmpowsred.

SIGNATURE: ___ SIGNXK EQUIRED //5/03 (8o%)L30932 07

GMTUR!MTW/OR PVED NAME OF S)INING OFFICER OR DIRECTOR Daytime Phons #

75

CR2E034 (10/02)

s



