FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE _.l
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ3000080099

1. Corpoerition Name

J. AUGUSTINE LEO, P.A.

Principal Flace of Business
1235 MARIFOSA AVE

SUITE TEN

CORAL GALILES FL 33146

Mailing Address

1235 MARIPOSA AVE
SUITE TEN

CORAL GABLES FL 33143

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90003 050 ***150.00

BN

DO NOT WRITE N THiS SPACE

3. Date | corporated or Qualifed
11/19/1993
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number 1 Apysiied For
2] 26 650451281 [ Appicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. . i
g 5. Certifcate of Status Desired ) $8.75 Additiona)
;‘ ;| Fee Required
City & {tate City & Stale 6. Electicn Campaign Financing 0 $5.00 11ay Be
23l -Za Trust Fund Contribution Added tu Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l E‘ EI W Personial Property Tax. [ vYes gNo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Register¢d Agent

LED, J. AUGUSTINE

1235 MARIPOSA AVE
SUITE TEN

CORAL GABLES FL 33146

81| MName

82| Street Address (P.Q. Bo> Number is Not Acceptable)

83

84| Gity

85| Zip Gade

FL

office vr register
agent. ! am famili

agent}or

with, dnd

.cept the ablioations of. Section 607.4505, Floridg, Statutes.

11. Pursuznt 1o the pfpvisiong of Rections 607.0502 and 607.1508, Florida Stattes, the above-named cc fporation submi s this statement for the purpose of changing its registered
X :h, in the State ¢ f Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the app cintment as reg stered

Q272357

SIGNA¢ R

SIGNATURE e o . - - .
Slgnature, Wnr pnnted na na of registered agent and bLite if applicable. (Nuf = Registared Agent signature ragi ired whan remnstating) DATE a !
)
12. ,f OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOF:S IN 12 =2} i
TIMLE D 7 ] DELETE 11TITLE [JChange [ Addiion | +— !
S
NAME LEQ, J AGUSTIN 1.2 NAME 3
sweetaooress| 1235 MARIPOSA AVE  SUTE TEN 1.3 STREET ADURESS g
L
CHTY-ST-ZP CORAL GABLES FL 33146 14 CITY-5T.2IP &
TTLE ] DELETE 21 TITLE [ Change O Addition | ©
NAME 22 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-ZP
TILE [0 DELETE 31 TITLE [IChange [ Addition
MNAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TITLE [] DELETE 41TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2IP
TITLE "] DELETE 51TITLE [ClcChange  [C] Addition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T-ZIP
TITLE [[] DELETE B1TIMLE [(Change [ Addition
NAME 6.2 NAME
STREET ADDRE! S 8.3 STREET ADDRESS
CITY-5T-2ZIP ’ 64 CITY-57-2IP
14. | hereby certify that the information supplied with thid filing does not quaiify fo- the exemption stated in Section 119.0713)(i), Florida Statutes. } further curtify that the information
indicated on this annual report o- supplemental ¢ al report is true and accurate and that my signature shall have the: same legal effect as if made un Jer oath; that | ¢ m an
officer ¢ r director of the corporat on,or the regeiv yrfor trustee empowered to € xecute this report as reqdired by Chapte: 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed, of on an atjachfgent with an address, with all ather like empowered.
SIGNATURE: J-._Auésas‘f”‘c (,a: A._'- 23.499 300 3. Gool <13,
ND TYPED OR F&INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




