u

FIl.E NOW: FILING FEE AFTER MAY 1ST IS5 $550.00

PROFIT

CORFPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secret ary of State

DIVISION OF GORPORATIONS

DOCUMENT # P93000044884

1. Corporetion Name

LEYVAU

NLIMITED, INC.

Principal P ace of Business

821 NW LEJEUNE RD.
MIAMI FL 3N26

Mailing Address

821 Nw LEJEUNE ROD.

MIAMI FL 33126

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90147 014 ***150.00

AN BRI

DO NOT WRITE IN TH IS SPACE

3. Date Incorporated or Qualifed

06/24/1993
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0421630 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #. etc. . ith
2—2| P —1 P 5. Cerlifcate of Status Desired B $8F(Ze5R::ﬂf:;nal
27
City & State City & State 6. Electicn Campaign Financing a $5.00 14ay Be
2_3‘ - - - 2_3\ - - ——— ——1 —Tust-Iund Contribution Addad o Fees .
Zip Country Zip Country 8. This corporation owes the current year Intangible
ﬂ EI ;\ [El Personal Property Tax. Oves INe
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registervd Agent
81| Name
LEYVA, RAUL _
821 NW LEJEUNE RD 82| Street Address (P.O. Bos. Number is Not Acceptable)
MIAM) FL 33126 5
84, City F L 85| Zip Code

11. Pursuzint to the provisions of Suctions 607.0502
office or registered agent,

or bcth, in the State o

agent. | am famitiar with, and accept the obligat ons of, Section 607.0505, Fiorida Statutes.

“and B07.1508, Florida Statt tes, the above-named corporation subemils this statement for the purpese of changing its 1egistered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed o printed ne ma of registered agen: and ttie if applicable. {NOTE: Registerad Agent signalure req lired when reinstating) DATE
12. QFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [ DELETE TATITLE [JcChange  []Addition
NAME LEYVA, RAUL JR. 1.2 NAME
streeTanoress| 11520 SW 179 TERRACE 13 STREET ADDRESS
‘_crmy-st-zip MIAMI FL 33157 14 CITY-ST-21P
TITLE VPS [J DELETE 24 TITLE M change [ Addition
NAME LEYVA, RAUL 2.2 NAME
streeraooress| 10355 SW 8TH TERRACE 2.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33174 2.4 CITY-ST.ZP
TMLE T [0 DELETE 3.4TLE [IChange [ Addiion
TNAME TITLEYVA MIRTA— — T T T TR aNME I - - I -
streeTrooress| 10355 SW 8TH TERRACE 3.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33174 34.CITY-ST-ZP
TITLE [ DELETE 4ATITLE [TIChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-ZP 44 CITY-51-2P
TILE ] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 58 5.3 STREET AGDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TILE [ DELETE 6.1 TIMLE [cChange [ Addition
NAME 62 NAME
STREETADDRE 88 6.3 STREET ADDRESS
CITY-ST- 7P 84 CITY-ST-2P

14. | herety certify that the informaion supptied witl
indicat2d on this annual report or supplemental

OR PRINTED NAME OF SIGNING OFFICEX OR DIl

11his filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
annual report is true and accurate and that my signat sre shall have the same legal effect as if made under
officer ar director of the corporation or the receiver or trustee empowered to 2xecute this report as retjuired by Chapter 807, Florida Statutes; and that m;
Block - 2 or Biock 13 if changec, or gn an attachment with an address, with all other like empowered.

SIGNATURE:

cath; that | am an
name appears in

2050  _
LALSE DS

0572242

.CTOR

Dajume Phone #

S5
/]

CR2E034 (11/98)




