- ‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT #  P93000080099 ecretary of State
1. Entity Name 04-11-2003 90218 040 ***150.00
J. AUGUSTINE LEO, P.A.
Principal Place of Business Mailing Address
3310 MARY STREET 1947 SW 22 TERRACE
MIAMI FL 33133 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #; etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—0451281 Not Applicable
Zip Country R Zp ) Country 5, Certificate of Status Deswed D ?eae gesqﬁfecgtlonar
6. Name and Address of Current Registered Agent 7. Name and ;;dress of New Registered Agent

Name

LEQ, J. AUGUSTINE
1235 MARIPOSA AVE

Street Address (P.0O. Box Number is Not Acceptable)

SUITE TEN 12471 Bw 22" Te

CORAL GABLES FL 33146 City M Lo | FL Zipg)‘cg \ 45_

8. The above named entity submils this stategfnent for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \_, 4-803
Signatura, typed or pr\ntef name of registered agent and tie il applicabia. {NOTE: Registered Agent signature required wheh reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T TmE S Auausroe Bl ohangz [ Addition
NAME LEO, J AGUSTIN NAME Lso’ - e
simter anoress | 1235 MARIPOSA AVE SUITE TEN STREET ADDRESS 1947 s 22 T
env-st-ze |CORAL GABLES FL 33148 CITY-ST.2IP Miemt: Fo. 33214%
TITE [ pelete TILE O change (7] Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP ’ GITY-ST- 7P
TITLE R ) Cioeete  Bme” | o o ) © [Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2IP . CITY-ST-21P
TIMLE ) [ Delete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-5T-2IP
TITLE [ pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [Jchangze [ Addition
NAME NAME .
STREET ADSRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thig report or supplemental repoert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoyfred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, all other like empowered.

SIGNATURE: SIGNAKREZE REQUIRED 4-83 303 1R X373

SIGNATURE AWM OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phong #

SUFT)

CR2EQ34 (10/02)



