2000 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT #
DOCUM P93000044884 Apr 27,2000 8:00 am
LEYVA UNLIMITED, INC. ecretary of State
04-27-2000 90053 015 ***150.00
Principal Place of Business Mailing Address
821 NW LEJEUNE RD. 821 NW LEJEUNE RD.
MIAMI FL 33126 MIAMI FL 33126
e > I A S OA
(0355 Sw §Tan
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
M F'e 65-0421630 Not Applicable
zp Country ZE Y Cg‘z de. 5. Certificate of Status Desired  [] fg—;gquf;‘;“"”a'
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent
- N - -
™ Leyva PRauvl Sa
LEYVA’ RAUL Street Adgress ('P.O. Box Number is Not Acceptable)
821 NW LEJEUNE RD. Jo o5 & é P -
MIAMI FL 33128
Ci Zip C
Y pmeams FL jf’b‘?d‘e?}/

nging its registered pffice or registerad agent, or both, in the State of Florida.

s /9_o0D

8. The above namad entity submits this statement for the purpo

SIGNATURE ﬂ/I rgf@f/rm/

Sigr!ture, tyvpa(om inted ramd of regisierad agent and tile i af

4
(NOTE: Ragtsigred Agent signaturé rapmres-whan.zeinstating)

9. This corporation is eligible o satisfy its Intangible FILE NOWTT 50.00 ‘ I
Tax ﬂlin;requirementgand elects toydo 0. s After MAY 1, 2000 Fee will be $550.00 10. Electwon Ca”‘pa'%?" Financing $5.00 May Be
9 e rust Fund Contribution, 1  Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE PD O elete TITLE ) change [ Acdition
NAME LEYVA, RAUL JR. NAME
saeeT aooress | 11520 SW 179 TERRACE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33157 CITY-ST-2P
TIILE VPS J oelete TME [ change [ Addition
NAME LEYVA, RAUL NAME
sTREET AODRESS | 10355 SW 8TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL 33174 CITY-ST-2P
TITLE ¥ - O Dpelete TLE ' . T : O change [ Addition
NAME LEYVA, MIRTA NAME
staeeT ADDRESS | 10355 SW 8TH TERRACE STREET ADDRESS
CITY-ST-7IP MIAMI FL 33174 CITY-ST-2P
THILE O Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TILE O pelete TmEe [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-2P

13. | hereby certify that the information supplied with this fi\inc? does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment withgan address, with all other like empowered.
AL P =950 2RI E /)G 92 9/ 558
SIGNATURE: // ééé/u A AMIRTRCL e yv a /% Y2585

B‘IGNAT&]’QQ!ETVPGD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #

U T

A



