=t = ime i e meg Y 46T IS $550.00 FILED

i } (7 ’77 PRO FiT FLORIDA DEPARTMENT OF STATE
A Kathorine Harrs Jan 22,1999 8:00am
Secretary of State
NNUAL RQPOQT DIVISION OF CWORPORATIONS Secreta ry Of State

01-22-1999 90053 022 ***150.00

DOCUMENT # P93000067034

1. Comeoration Name

LEOMAR MIAMI, INC., i

T AV AT A E

Principal Place of Busmess o Mailing Address
BIS'LINCOLN RD, - a7 . 819 UNCOLN RD. : ) .
MIAMI BEACH FI 33139 . MIAMS BCH. FL 33139 ‘ ; : :
us’ - o us .7 DO NOT WRITE IN THIS SPACE
A RS 3. Date Incorporated or Qualifed Fls
T A = , 09/27/1993 H
2. Principal Place of Bus'mess‘ . 2a. Mailing Address 4. FEI Number Applied For . _'x‘:i
21 S e 26 650447883 Not Applicable i
Suite, Apt. #,etc. - - . . | i Suite, Apt. #, etc, : ] it i
_J_ - P P " A 5. Certifcate of Status Desired O $8.75 Add,itio"al :
2 . EE ) 27 B ) j N o Fee Required I B
T CRyaSEe v o | Oy & Sate & Election Campaign Financing $5.00 May Be : ’
2—3| e ;] . Trust Fund Contribution Added to Fees LEEN
Zip ‘Cotintry Zip Country 8. This corporation owes the current year Intangible o [EE
24 . o |zs s El |?6] Personal Property Tax. OYes - ONo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 5
T T N L 81| Name ' I i
MARX, JAMES . : 4[4
Py BLoT ¥ 82| Street Address (P.O. Box Number is Not Acceptable) :l }
o 23 i T ||
. MIAMI FL 33131 o » ‘ : i
' . 84| City e . o er Code it
, 3 o FL’ i il
11 R Pursuant to the provns:ons of Secuons 607. 0502 and 607 1508 Florida Statutes, the above-named corporauon submits this statement for the purpose of changing its registered 1 HE
“office’or registered agent, or both, in the State of Florida.Such change was authorized by the corporation’s board of dlrectors 1 hereby accept the appointment as registered N

'

.i . agent. | am familiar wnh and accept the obhgatlo:s jf Section 607.0505, Florida Statutes.

SIGNATURE ‘ : Ne__-

Slgmn_lre.lypedcrpr‘mmd name of registered agent and tile T appiicable. {NOTE: Registered Agent signalure required when rainstaling} -~ . DATE = 5
2 - OFFICERS AND DIRECTORS : 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN12 | & %"
e P - - D DEETE TITME RPN . [OChange [ Addition E s
NAME | MARCHINI, LEONARDO o ' 12NAME ' 3 |
smeeeraooress| 5 ISLAND AVE, 90 , 13 STREET ADDRESS @ |
ovsize | MAMBCHFL : LA CTY-ST.2P g |
TITLE DvT - {J DELETE 21TME [JChange  [JAddition | O |5
NAME PATRONI, MAHIO ’ 22NAME
smeevaporess| 819 LINCOLN RD 2.3 STREEY ADDRESS
crv-stze_ - MIAME BCH FL e L A 2.4 CITY-§T-2P .
TmE DS PR © . . J'DELETE 31TME [OChenge [ Addition
NAME - ABRAMOVIRTZ, AVI . 32NAME
STREET ADDRESS ALTON RD 47 H1 ' 13 STREET ADDRESS . L L
CITY-ST-2P. . MIAM! BCH L : 34,CITY-§T-2¢ - : - : Lo
TILE e {] DELETE 4.1 TITLE L . . D Change .. ", [7} Addition
STREETADDRESS| -~ .: ...« .. ) 43 STREET ADDRESS
CITY-§T-2IP . . T 4.4 CITY-87-ZIP .
TME RN . . [ DELETE 51 TTLE [OChange  [] Addition
NAME 5.2 NAME o )
STREETADORESS - 5.3 STREET ADDRESS
CITY-ST-2IP 54 CRY-8T-2P
TME [ DELETE 6.1TME OChange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64 CITY-87-2IP

14. | heraby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration |
|nd|cated on- thlS snnu report or supplejnental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an
powered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in i

with aII other like empowered.

e recewer or trustee gy
= ddress,

Daytime Phonn #



