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

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-24-2003 90267 031 ***150.00

DOCUMENT # P02000116579

1. Entity Name

LEFERCHILL INTERNATIONAL CORPORATION

Principal Place of Business Mailing Address - - -

9637 SW 142ND COURT 9637 SW 142ND COURT daoaT

MIAMI FL 33188 MIAMI FL 33186

2. Principal Place of Business 3. Mailing Address mu 'IM ||” “l‘
/3272 Sw. 13/ S+, /32:2 Sw /3] S
Suite, Apt. #, etc. Suite, Apt. #, etc.

[[1 CHECK HERE IF MAKING CHANGES

Applied For

?j & Staie City & State 4, FEI Number
QM'/H'.-UL' FAQ’ Ié"‘ ,63 6 g 57 Not Applicable

in Country Zip Country _ - . 8.75 Additional
é 2 } f é /) 3 %y Zé UM A 5. Certificate of Status Desired O ?ee Flequiret; iona

6. Name and Address,of_Current Registered Agent | . 7. Name and Address of New Redistered Agent

Name

LEPPE’ PATRICIO Street Address (P.O. Box Number is Not Acceptable}

9637 SW 142ND COURT -
MIAMI FL 33186
¢ City FL Zip Code
e
8. The above named entity s 5 thig statement 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 regigtered agent
SIGNATURE — e "-7’, 22 fo %

me of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating} DATE

- FICE NOW!!! FEE(S $150.00 . o
A, 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. 00 Added to Fees
Make Check Payable to FloridagDepartment of State
N 'l
10. . TFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T p -‘- OJ Doete TmE O Change  [J Addition
NAME FERNANDEZ, SERGIO M HAME
STheeT ADDRESS | 11123 SW 88TH STREET, APT #C-109 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33176 CITY-67-2IP
TILE v 3 Delete TITLE [ Change [ Addition
NAME LEPPE, PATRICIO NAME
STREET ADDRESS | 9827 SW 142ND COURT STREET ADORESS
CITY-§1-2IP MIAMI FL 33176 CITY-§T-21P
TiTLE = B i S . ~— Deléléw TIHIEVER [T 2 e 2 - = "“—"ﬂ—f-‘—"-‘——E};Change < <[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [[1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE . ‘ [ Change [ Addition
NAME ‘ . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TINE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP ' CITY-ST-2IP
%

12. | hereby certify that the information supplied with this filing gdes ngt qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the infarmation
indicated on this réport or supplememal report is tryle anc/accurafe 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 frustee empdweryd /O execyle this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres j )y other e empowered.

=CQUIL ()5-4 Weln (E'Y(IG‘ ‘f/&kA 3 oy -3375-/01‘9

H fINTED MAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phona #

SIGNATURE:

AY 9869190

CR2EQ34 (10/02)



