FILED

| - Aug 02, 2004 8:00 am
2004 Foﬁ:ﬁﬁﬁf&?’%%%k“w" Secretary of State

DOCUMENT # P02000112971 08-02-2004 90006 007 ***158.75

1. Entity Name

LEAFAR CORP.

Principal Place of Buswness w Nc__‘ Mailing Address
276LNW 72ND AVE = __ﬂ'f_- 2781 NW 72ND AVE 54038044
CORAL GABLES, £¥ 3313 SUITE 711

) CORAL GABLES, FL. 33134

R YaEE exeyromi L TETTG

“Bule, Apt #, ete. Suite, Apt. ¥, etc. 06242004 Chg-P CR2E034 (10/03)
City & State | . ity & State 4, FEI Number Applied For
b&L C\\M“‘ i PL’ ! am l [ lt/\‘ - 46-0505088 Not Applicable

-55 (2.2 Co‘i':‘j’ys A Zip 3% Wil %’)‘”{'y{} 5. Cerificate of Status Desired [El/ gese ;Eq l':‘rg"""a’

6. Name and Address of Currant Registered Agent : . . w— —— 7. Name and Address of New Regi d Agent .

CE S L Some | PATRC b CIoh DECA oI
27 72ND AVE 35(0'\? tvfli A ﬁﬂ(‘

MIAMI, FL 33122

City M‘\am*l FL | Z“f“%etll

8. The above named ertity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE v
Signatute, yped of pliftad name of regestered agent and titla if applicable. (NOTE: Registered Aganl sighature reguired when reinslaling) ) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with . 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contributicn. [0 Addedto Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ‘ 3 Delete THLE [ change [ Addition
NAME RAFAEL'H. CASAS DE LAS PENAS NAME
STREET ADDAESS | 2718 NW 72ND AVE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33122 CITY-ST-2P
e ‘ (] Delete TIME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P ) CITY-ST-2IP
TME [ pelete TINLE [JChange  [] Addition
NAME NAME
STREET ADDRESS| - ~ -~ =~ e - N STREET ADDRESS N T
CITY-ST- 2P CITY-ST-2P
TIILE 7] Detete TILE [ Change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CiY-ST-21P CHY-ST-2P
e ' [} Delete TME (O Change ] Addition
NAME : NAME
STREET ADIDRESS STREET ADURESS .
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ Delete TME [JChange ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS /
CITY-ST-ZIF CITY-S7-2IF
12. | hereby certify that the information supplise-wri ili b I xemption statedin Section 112.07(3)(i), Florida Statutes. | further cerify that the information

indicated on this report or suppl past
of the corporation or the reGoM
changed, or on an att GHh

ture shall have the same legal effect as if made under oath; that | am an officer ar director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

N fklov (305540705

E OF SIGNING OFFICER CR DIRECTOR ' Date Daylirme Phang #




