if!

FILE NOW: FILING FEE AFTER MAY.1S‘T 18 $550.00

PROFIT*
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

1. Corporation Name

P93000013462 (5)
LEO BUENO, ATTORNEY, P.A.

B e B

01 MAR -1 PH

|

Principal Place of Business

POST OFFICE BOX 440545
MIAMI FL 33144-0545

Mailing Address
POST OFFICE BOX 440545
MIAMI FL 33144-0545

I 01

SECRETARY OF STATE
TALLAHASSEE,

L

FLORIDA

el

11. Pursuant 1o the provisions g

atfon submits this statement for the purpose of changing its registered

office or registelaed-taaal & State of Florida, Such change was authogzed by ' aHcn's board of directors. | hereby acgepfihe appoigiment as registered
age‘nt I am faf® . : obligations of, Section 607.0505, Florida'Gtatutes
SIGNATURE A /
S p /Pnt and titls if applicable, (NOTE: R 5 b
12. D OFF)CEHS AND DIRECTORS / ADDFIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE ] Lg) [ 1 oeeErs “[J change [ Addition
NAME B LEQ
streer aporess | 145 EAST 49 STREET
CiTY-ST-ZIP H'ALEAH 'FI. 33013 1.4 CITY-§7-2IP
TITLE [T oeere 21 TILE
KaME 22 NAME BDGD!_Ijﬁ BT 3:!‘":-'_ ey i
" STREET ADDRESS X 23 STREET QUORESS| o v o o g ""E;‘*EQ m'". %:;;HI ] f} s
CITY-ST-2IP 2.4CITY-ST-2F H50.0 rall L
TIILE I ceLee 3.4 TILE " [Johange [ Addition
HAME 3.2 NAME O r: N} %%'D gz a—w ;.a____ — &.
STREET ADDRESS 2.3 STREET ADDRESS L TBB'-.J JE F+BBE0
CITY-ST-ZIP 34, CITY-5T-ZIP
TILE T peLETE 41 TIILE ann0sSas ?Qﬂha, e, L DAdc{flon
NAME 4.2 NAME s | L) 03/09701 Ull:lga‘"'U-:‘fg
it '| -
STREET ADDRESS 43 STREET ADDRESS FAFiRG. 00 #¥%1E5. i
CITY-ST-2IP 44 CITY-ST-2P
TITLE [J DELETE 5,1 TITLE I Change  {_J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CIY-5T-2F
T ~ [T DELETE 8.1 TILE [T change LT Addition
NAME // 6.2 NAME
STREET ADDRESS a 6.3 STREET ADDRESS
CITy-51-2IP 6.4 CITY-ST- 2P

14, | hereby certify that the information
== “indicated on this annual reon qeshnieshea

officer or director of the ¢4
Biock 12 or Block 13 if ch

SIGNATURE:

AT

haan nrzn address.

ENUNERED 37

filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furiher certify that the information
arannual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dceiver or trustee empowered 10 exacute this report as requited by hapte( 607, Fiorida Statutes; and that my name appears in

A MIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytime Phone #

0206345

us us
3. Date Incorporated or Qualified
02/15/1993
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 - 26} - . _. 650392747 , Not Applicable |
.. Suite Apt. # elc. Suite, Apt. #, etc. T ) $8.75 Additional b
E - R e T R —I—,_’_—l-;—__._ S o ————— = .5 Certificate of Status Desired D_, —— Fes Required -
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ’m Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r;i 2_5] 2_9l m Personal Property Tax due June 30. Cves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BUENO, LEO 81| Name
145 EAST 49 STREET 82] Street Address (P.O. Box Number is Not Acceptable}
HIALEAH FL 33013
83
84 5 85| Zip Code .

CR2E034 (10/97)



