FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT s
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
[HVISION OF GORPORATIONS

#6803

DOCUMENT #

1. Corporation. Narng

LEONOR ENTERPRISES, INC.

Proncipal fiace of Busingss

5005 COLLNS AVE.

Matling Address
2018 SW 138 COURT

MIAMI FL 331757539

MIAMI BEACH FL 33140 us

O A

3. Dale Incorporated or Qualified

05/17/1994

3a. Date of Last Report

02/20/1996

2ip

#8603

28, Mailing Address 4. FEI Number Applied For
26 65"049 1009 Not Applicable
Suite, Apt. #, ewc. -
L e 5. Cerlificate of Status Desired [ $8.75 Additionai
27—1 Fee Required
| City & Srare | Cily & Slate 8. Election Campaign Financing $5.00 May Be
_21[ 2a| Trust Fund Contribution Added to Fees

Zip

]

Country

Florida Statutes

B. This corporation has liabitity for intangible tax under 5. 199.032,
COves o

SOBRADO, LEONOR
5005 COLLNS AVE.

MIAM) BEACH FL 33140

9. Neme and Address of Current Registered Agent

10. Name and Address of New Registersd Agent

81| Name

82| Street Address (P.0. Box Number is Not Acceptaba)

83

84| City

FL

85| Zip Code

1, Pursuant tothe
officer o ragiste
agnrt 1 ar familar v

icns ol Sclons 607.0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing i1 regisiered
gent, or bath, in the State of Flonda, Such change was autharized by the corporation's board of directors. | hereby aceept the appointment as registered
th, and aceegs! the obligations ol Section 607 0504, Florida Statutes.

CiTY-51-2F

6.4 CITY-ST-2IP

SIGNATURE _ L = e
Bl tnn e 0 e B S e O R e el 3 £t tNOTE - Reppsitered Agent signaturé requirgd whan raingtatng) DATE
12, OTFIGEFS AND DIRECIORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TiE PRES [T oeLere 11TALE [J Change 1T Addition
NAME SOBRADO, LEONOR 12 NAME
srecranoniss | 2018 SW 138TH COURT 13 STREET ADDRESS
BITY-ST-7 MIAMI FL o 14 GTY-51 -7
e i ) [ 7 DELETE 21TILE (W] Change [ Addition
MANE 2 2 NAME
STHEE] AR S5 73 STAEET ALIDRESS
Cry-S1.2# 2 4CIY-ST- 79
T“““ T ) D DELETE 31TILE D Change Dﬂ\ddilion
HAME 32 HAME
SIRZEL ALYIRESS 33 STREET ADDRESS
34, CTY-ST- 21
[Tt A TLE LI Change ] Addlition
AR 4 7 NAME
STRZET ADVIRESS 4.3 STREET ADDRESS
GITY-51-2IF B 44 CTY-5T- 2IP
HILE [T cewete 5% L : T Crange ] Addilion
Nk 52 NAME
STREET ATCIHE S5 53 STREET ADDRESS
[ -81-7F _ 5.4 CITY -51- 2IF
TITLE [T pELFTE 6.1 MHILE [ Tcrange [T Andilion
NAM ’ £.2 KAME
SIRZET ADOHESS £.3 STREET ADDRESS

14, 1 do hereby certify Inal the inforer
informat.on indicaled on this annual reporl or supp'en

SIGNATURE: LEoNeR.

SIGNATURE AND TYPED DR PHINTED NA|

on supphed wih ihis hhing does not quality 1

AL, = 9-971__308

ar the exernption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the

ntal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
lam an clicer or deecton of the corporalion o the receiver or trusteg empowegred o execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears n Block 12 or Black 13 it chianged, or on an attachment with an address.

~aa5- 1958

\,
Coppephno pPRESIVENT . ﬁmw\

OF SIGMING OFFICER OA DIFIEE?Q{!

Draptirne Prong #

Jan 21 1997 8:00am
Secretary of State

CR2E(34 (9/96)




