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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF":‘(?;XT{ION ._ % .,. FLORIDA DEPARTMENT OF STATE Mar 3 1 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 ' o D|V|3|c?:c(r;;acrg::(;;ZHONs Secretary Of State

DOCUMENT # PQ3000067034 (7)

1. Corporation Name

LEOMAR MIAMI, INC.
Prinoipal Place of Busingss Maiing Addross | I“"“I “l |I|I| “l” "“I ||||’ ’||“ Ilnl I”" l“" |I||| "mlm ‘II’
618 LINCOLN RD. 818 LINCOLN RD.
MIAMI BEACH FL 33139 MIAMI BCH. FL 33139
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/27/1993
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21] 26 65-0447883 Not Applicable
Suite, Apl. 4, etc. Suite, Apl. ¥, etc. ) T
e o ue. AP o 6. Cortificate of Status Desired O $8'75 Additional
;’ﬂ ;] Fee Reguired
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Bo
?S-I m Trust Fund Contribution [ Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the cu&yﬁear intangible
24 25 ;;] EI Personal Property Tax due June 30. Yes [ ]No
9, Name and Address of Current Registered Agent +0. Name and Address of New Regletered Agent
MARX, JAMES 81} Name
201 S. BISCAYNE BLVD. 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 340
MIAMI FL 33131 a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0002 and 607.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 807 0505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE .
Srgnatura. typod o prisded nanit of rugistered apent and tile it spplcable {NOTE: Ragistared Agert signatura required when reingtating) DATE
1z OFFICLRS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DP [ DELETE THTIMLE [J change [T Addition
KAME MARCHINI, LEONARDO 1.2 NAME
sreer anoress | 6 ISLAND AVE, 9D 1.3 STREET ADDRESS
CITY-S1-2P MIAMI BCH. FL 14 CITY- 5T-21P
TME DVT ] peceTe 21TME [J Change [ Addition
NAME PATRONI, MARIO 22 NAME
streer appress | 819 LINCOLN RD 2.3 STREET ADDRESS
CITY-ST-2P MIAMI BCH. FL 2.4 CTY-ST-2p
TMLE DS {1 DELETE 31THLE [J changs [T Addition
NAME ABRAMOVIRTZ, AVI 3.2 NAME
smeeraooress | ALTON RD 47 HA 33 STREET ADDRESS
CITY-§T-2P MIAMI BCH FL 34 CITY-51-2P
TMLE LT DEcETE 41TILE L] Crange LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2P J reony.sr-zp
TILE ] DELETE 5.1 TILE [ ] Change  [J Aadition
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1- 7P 54 CITY-ST-ZiP
TTLE ] CELETE B TIMLE [JChange L] Addilion
NAME 6.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-SF- 2P 6.4 CITY-51-2IP

14. | hereby cermg that the infoermalion supplicd with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutas. | further cerlify that the information
indicated on this annual report of supplemental annual report is true and accurale and that my signature shall havae the samae legal effect as # made undar oath; thal | am an
officer or dirgclor of the corporation of the recewer or trusigp empowaered 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in

n agoress.

Block 12 or Block 13 if change% attachmgnt wil
QIGNATIIRE: S




