R |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

LEYVA UNLIMITED, INC.

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

A

Principal Place of Business Mailing Address

82 NW LEJEUNE RD. 821 NW LEJEUNE RO,
MIAMI FL 33126 MIAMI FL 33126
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 06/24/1993 06/19/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Apphed For
21| |26] 650421630 Not Applicabie

N Suite, Apt. ¥, etc. Suite, Apt. #, atc.

$8.75 additional
[22] 27]

5. Certificate of Status Desired O Fee Required
uire

Cily & State City & State 6. Eloction Campaign Financing $5.00 May Be
25] _2—8] Trust Fund Contribution 0O Added 1o Fees
21p Country allo] Counitry 8. This corporation has liability for intangible tax under s 199,032,
@ ?5] E 5] Florida Statutes ﬁ Yos [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
B 81] Name
LEWA, RAUL 82 Street Address (P.O. Box Number is Not Acceplabla)
821 NW LEJEUNE RD. 3
MIAMI FL 33126 8
84| City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. T hereby accepl the appointment as registered agent. | am
famihiar with, and acoept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE __ __ . I . = - o
| Slynature, typed or printed naine of registerad agent and tifie 1 applcanie (NOTE: Registered Aganl signalure reduirad when reinslating) DATE: G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
MILE PD [T DELETE L1TIE [ change [T Addition | o=
Rt LEYVA, RAUL JR. 1.2 NAME 3
STREET ADDRESS 11520 SW 179 TERRACE 13 STRZET ADDRESS g
CINY-ST-2P MIAMI FL 33157 14 CITY-ST-21P g
TTF vPs [ DELETE 2 AL O Change [ Addilion | ©
NaME LEYVA, RAUL 22 NANE
STREET ADDRESS 10355 SW 8TH TERRACE 23 STRIET ADORESS
CiIY-51-7I MIAM! FL 33174 24CTY-ST.2P
TTLE T ] DELETE 31 TLE [ Change [} Addition
HAME LEYVA, MIRTA 32 NAME
STHEET ADDRESS 10355 SW 8TH TERRACE 33 STRZET ADDRESS
| Cirestae MIAMI FL. 33174 4.460Y-51-2P
TILE [ DELETE 4 1TME [ Change  [J Addition
NANE 42 NAM:
STHEET ADDRESS 43 STREET ADDRESS
CITY-S1- 717 44 CHTY-ST-2P
TLE [ DELETE 5 1TIM: [ Change [ Addition
NAME 52 NAM:
STREET ADDRESS 53 STREET ADDRESS
CITy-51-2IP 540ITY- ST-21P
TI1LE [J DELETE 6.1 TILE [} Crange [ Addition
NAME 6.2 NAME
STRFET ADDRESS 63 STREET ADDRESS
CITY - §T- 2IF 54 CITY-ST-2P

14. | do heraby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the examption stated In Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on his annual repart or supplemental annuai report is 1-ue and accurate and that my signature shal! have the same lagal effect as f made undar
oath; that | am an officer or director of the corporation or the receiver or trusise empowersd 1o exacute this report as required by Chapler 607, Florida Statutes ; and that my name

appears in Biock 12 or Bi§zk 13 i changeg, or on an atlachment with an address
3057 efe G IOV

SIGNATURE: X > -

Hotd =56

PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR 6




