FILED
C O (o)
O D NECS NEFORT (UBR Feb 03, 2003 8:00 am

DOCUMENT #  P93000050139 Secretary of State

1. Entity Name 02-03-2003 90119 017 ***150.00
LERAMAR, INC.

Principal Place of Business Mailing Address )

7702 NW. S6TH STREET 7702 NW. S6TH STREET L0013y

MIAMI FL 33166 MIAMI FL 33186 1

2. Principal Place of Busingss 3. Mailing Address Hll”"' ”I ‘I’I ‘ | l I ||| In” "}ll ”lll "“I "” ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65‘0424610 Not Applicable

Zip Country Zp Souniry 5. Certificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
- e SR TR e - e | e T T T . T T T - e - -
TRIANA, JOSE L Street Address (P.C. Box Number is Not Acceptable)

7869 NW 171ST
HIALEAH FL 33015

City FL Zip Code

8. The above named entity submils this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the obligations of registergd agent.

SIGNATURE
. Signature, lyped or printed nama of registered agent and title it applicable. (NOTE: Registered Agenl signature required when rainstating) OATE
. AﬂHLE N?Wl!la FEE IS:I$150;)0 0 §. Election Campaign Financing $5.00 May Be

_ca _ After May 1, 2003 Fee will be 5550.0 Trust Fund Contribution. O  Added toFees
Make Chéck Payable to Florida Department of State

10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me P 1 Delete THILE : P Change [ Acdition
NAME TRIANA, JOSE L NAME

steeT ooRess | 1331 W. 43RD PLACE stheeT soveess | 736 A/ - ot 1 Sivee t

omv-st-z¢ | HIALEAH FL 33012 CITY-ST-2IP M 15t z e 3%0 170

TITLE T O pelete 4 TITLE [3 Ghange  [] Additien
NAME BESU, FERMIN NAME

STREET ADDRESS | 7218 W. 34TH AVE. STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33016 CITY-ST-2IP

TILE [] Daleta TITLE [ change [ Addition
NAME NAME . e mrz o -

STREET ADDRESS ST Em e e - = - o= = T STREEY ADDRESS o ’ ’

CITY-ST-2IP CITY-ST-2IP

TITLE O elete TITLE - [ochange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ Delete TTLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TILE [ Gelete TILE [Jchange 1] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CiTY-ST-2IP

12. | hereby certity thatthe information supplied with this filing does not gualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further certily that the information
ingicated on this report or suppleme eportsetrue 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 opfristee empowsted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witlh antaddress@with all cther like empowered.

: N4 R
L mpINGE i U%E@U"RE O//%ﬁz FoyIST¥-r7( 7
Elﬁm.is AW PFII.NJ?AILQM‘EA?-F:SI 1 GOTF%&?I?E&)E"‘ _,\_ / Date! Daytime Fhone #

SIGNATURE:

CR2E034 (10/02)




