2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1. Eniy Name ecretary of State
J. AUGUSTINE LEQ, P.A. 03-25-2002 90148 035 ***158.75
Principal Place of Business Mailing Address
1235 MARIPOSA AVE 1235 MARIPOSA AVE
SUITE TEN SUITE TEN -
R e ”ll”"”l”lm "I“ Iml ""l III” II‘I] IIM Il’"“‘llmll “” ’Il'
2. Principal Place of Business 3. Mailing Address
2310 Maey St 1947 S0 22 Tere
Suite, Apt. #, etc. i ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
M sy T L Prrn s g2 650451281 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
8 { *
22,33 My wen. Dovoe. 22 145 Mo, Dasa 5. Cerlificate of Status Desired ‘B( Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - = - B —w - oo Nama it e PR e
LEO’ J. AUGUSTINE Street Address (P.Q. Box Numnber is Not Acceptable)
1235 MARIPOSA AVE
SUITE TEN
CORAL GABLES FL 33146 City FL | 2 Coce
8. The above named entity submits this stdtement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE A Aueusrine Leo g-11-02
Signature, typed or nrim*ﬁm@ of ragisterad agent and titla it applicable {NOTE: Registerad Agent signaturs required whan reinstating) DATE
7
9. Ihls;]:_c:]rporatlc_m is elltgll:\lg thJ sattls;fycljts Intangible FILE NOW!!I! FEE |SI $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so. / After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11., OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D L] Detete TITLE [ Change [ Addition
NAME LEO, J AGUSTIN NAME
siepEr anoess | 1235 MARIPOSA AVE SUITE TEN STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33148 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
ThLE O pelete TITLE [ Change [ Addition
Name T T ’ TooTerT TR e T - ' T T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP
TITLE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-8T-2IP .
TITLE [ pelete THLE (O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(1), 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 effiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee erfipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gn addregd, with all other like empowered.
ol P P R TR
SIGNATURE: ___ %:‘a..\fﬂ' ks haeneTide Lep B0 2 207 -443.900)
. SIGNATURE rn\uyésnbn PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytima Phona #
T

3
¢
8

ALt

CR2E034 (9/01)



