FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am
Secretary of State

DOCUMENT #

1. Entity Name .
LEROAL INTERNATICONAL P

PORO0E 733313

03-10-2003 90186 008 ***150.00

ROPERTY HOLDINGS,

{

DO NOT WRITE IN THIS SPACE ~

60051443

2. Principal Place of Business

301 ALMERIA AVENUE

3. Mailing Address .
301 ALMERIA AVENUE

3 Suite, Apt. #, etc. 3 Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied For
COR_AL GABLES/FL COR_.AL GABLES/ FL Not Applicable
3 32]1"3 4 USSOK try 3 3?’3 4 [_(T;g::.{w 5. Carlificate of Status Desired g?;:qﬁ::g’ona' _ 3
=t DONOT-WRITE INTHIS“SPACE= >~ |- 7. Name and Address of Gurrent Registered Agent
. ; Na )
| DOMINGO ALONSO
\ | Strest Address (P.O. Box Number is Not Accaptable)
: 301 ATMERIA AVENUE
3
City Zip Code
CORAL GABLES FL 33134

8. The above named entity sulmits this state

L

SIGNATURE

for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with,

</l

Sign{lure. typetror P

e{i nzpe"n‘(?e‘ﬁfstered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating) T ZpaTE

January T~ May 1 Fee is $150.00
After May 1, Fee #§ $550.00
Amended UBR i$ $61.25

K3

Make Check Payable to Floridg Department of State

$5.00 MayBe
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10, ~OFFICERS AND DIRECTORS . =
e PRESIDENT me a8
NAME LEOPOLDS) GOMEZ NAME =
smeetaress 888 BRIGKELL KEY DR. #1900 ([ smeeraoomess g
orv-st-zp  |MTAMT, :FI, 33131 GTY - ST-2IP <
TNE v me b
NAME NANE o
STREET ADDRESS STREET ADDRESS
CITY -ST- 2IP CIFY -5T-2IP
TILE e =JJ_T|.E o, ———
| TRewme Name ) o
STREET ADDRESS STREET ADDRESS ‘
CITY - 5T 2IP CITY - ST 2P DO NOT WRITE IN THIS SPACE
CTME TME
MME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY -ST-2IP
TIME TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-ZIP CITY - ST-ZIP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY -8T.ZIP )
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further cartify that the
information indicated an this rgport or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am
an officer or director of the cgfporation or the receiver or trustas empowered to execute this report as required by Chaptar 607, Florida Statutes: and that my name
appears in Block 10 oron a ltachrnsntwiih address, with all other tike empowered.
SIGNATURE: X ) LEQPOLDO GOMEZ 03/07/03
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

STFFL32381F .1



