4T CORPORATION
1L REPORT

DOCUMENT # P04000008583 _
1. Entity Name ] - \
LEAL & RINCON INC. P
. oA
05ty ~2 Pu ¥ ol
Principal Place of Business Mailing Address s
9601 FOUNTAINBLEAU BLVED #203 9601 FOUNTAINBLEAL BLVFD #203 o A s
MIAML FL 33172 MIAML FL 33172 TAEEASER PR TRIVE
TR R *: s
2. Principal Place of Business 3. Maliing Address HELL ) I \
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 04292005 Chg-P CR2E034 (10/03) 05
City & State City & State 4. FEI Number Applieg For
Nol Applicable
e Country “p Country 5. Certificate of Status Desied [ sg'gqug““m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAL, FABIOLA
9601 FOUNTAINBLEAU BLVFD #2203 Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33172

City FL | Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the State of Florida, | am familiar with, and accept
the obligations of segistered agent.

SIGNATURE
Sgnature, typed or prnied name of regrstered agent and tte € applcabils. {NGTE: Regrstered AQenit s0nature rexpur o when reststaing) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 mayBo
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. [0 Added toFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 1 Detet e -l Aol (el nge [ Addiion
¢ lrav
NAME LEAL, FABIOLA NAME % < @ M /
STREET ADAESS | 8601 FOUNTAINBLEAU BLVFD #203 smrrames | § 206 WW [ AVe g o3
GTY-SZP | MIAMI, FL 33172 CnY-S7-2P DoRAL. 33 s
TE v {J etete TLE [ change [ Addition
RAME RINCON, JOHAN NAE T B N L —
STRIET ADDRESS | 9601 FOUNTAINBLEAU BLVFD #2053 STREET ADORESS U’::’Ti 7 fl%glﬁ“igl:’ __':'i'j%l LE; "
CTY-ST-ZP | MIAMI, FL 33172 cY-s7-2P me R e cll - ##[50.00
TMLE \Y [ oclete TE [dcChange  [J Addltion
NAME BARNUEVOQ, JORGE NAME
STREET ADDAESS | 5268 NW 114 AVE., 2303 STREET ADDRESS
Cry-ST1-2P DORAL, FL 33178 Cy-s1-ap
mE O defete TiLE [dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-51-2ZP oY-5T-2P
TIMLE [ Detete TLE [Jcrange {7 Agdition
RAME NAME
STREET AXORESS STREET ADDAESS
CITY-ST-ZP Criv-s1-2P
TE [ Detete TME O change ) Adgition
NAME NAME
STREET ADDAESS STREET ADIRESS
CITY-ST-ZP CITY-ST-ZP

12, | hereby cer:i%;hat the information supplied with this filing does not qualify for the exemption stated in Section 119A07$3)(i). Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receier or tustee empowered 10 execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 0r Block 11t
changed, or on an attachmenf with an agliress, with all other like empowered,

SIGNATURE: VIIITIV0 .

D MAME OF SIGNING OFFRCER OR DSRECTOR Date Daytsme FPhone #




