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

B PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stats Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMENT # P94000066300 (2)
. Corgoration Namg .
LEONARDO CORPORATION
S 0 O RO
2601 § BAYSHORE DRIVE SINTE 1425 2601 S BAYSHORE DRIVE SUITE 1423
MIAMI FL 33133 MIAMI FL 33133-5419
3. Date Incorporated or Qualified | 3a, Date of Last Report
L . 09/06/1894
| 2, Principal Place of Business }_ga. Mailing Address 4. FEI Number Applied For
3_1}_7“, e 26] 65%58736 Not Applicable
| Suile, Apt. £, olc | Suite, Apt. #, elc. - ] $8.75 Additional
221 i 2—_"—] 6. Certificate of Status Desired [n Fee Roquired
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
@____m___ - ?3] Trust Fund Contribution Added to Fees
2 - Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
@1 25) 20 30 Florida Statutes (dvese [Ono
______ 9. Name and Address of Current Regisiered Agent 10, Name and Address of New Registersd Agent
| FREEMAN, ROBERT A PA. 81] Namo
2601 S0. BAYSHORE DRIVE 82| Street Address (P.O. Box Number Is Not Acceptable)
SUITE 1425
MIAMI FL 33133 a3
84| City F 85| Zip Code

507 0502 and 607.1508, Fiorida Statutes, the above-named corporation subrnits this staternent for urpoee of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby pt the appointment as registered
» obligations of, Section 607.0505, Florida Statutes,

Ay

e 14
11. Pursuant 10 the pravisions of Bl

olfice or registered agent, of |

agert | am famitiar

SIGNATURE

Eilgun!;[r "Irvf»;t:-‘:lﬂ&ﬁpvnn@_ta o curred agayuj e if applicable {NCTE" Registered Agent signature recurired when reinstating) : DATE

Er ~ OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 2
Tilif [P [ peLeTe 1970 ﬁg cel AL YXchangs [ Addition g
NaME AYBAR, FELIX 12 NAME vees A z ‘Mim: §
srretanoress | 335 MIRACLE MILE 1.3 STREET ADDRESS %35 ag_h Eagl ; %‘Ie.. *
aiv-siav | CORAL GABLES FL 14 CITY-57-2P o . ! ﬁ
T T T DELETE 21TITE » - Tl Change [T Agdition | O
NAME 27 NAME ’
STREF ADORESS 2.3 STREET ADDRESS

| crv-51 2 4 CITY-51- 2P
LE T.J DELETE 34 TILE [T Change™ L[ Addition
NAME 32 NAME
SIRLET ADDRESS 3.3 STREET ADDRESS
CITY-51-718 34 CITY.ST-2P -
Tk TTDELERE SHTILE : [JChange (] Addition
hAM: 4.7 NAME
STRLET ADDRESS 4.3 STREET ADDRESS -

L omvsize [ 44 QY- ST-7P -
WILE LI peweTe S1TME [T Change ] Addition
NaME 5.2 HAME
SIREET ADORESS 5.3 STREET ADDRESS
Ory-ST- 2w B 54 CITY-ST-2IP
I ’ [T oeLeTe 81 TILE ¥ change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1 Fir 64 CITY-87-2P

14, | do heraby cenlity that 1he information szEﬁad will
information indicated on this annual report or s
tam an officer or director of the corpaoration

ig filing does not quelify for the exemption staled in Bection 118.07(3)i). Florida Statutes. | further certify that the
edtalfdnnual reporl is true and eccurate and that my signature shall have the same legal effect s it made undet oath; that
eperldr trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name

appears ;M Block 12 or Block 13 # changod, tachfwent with an address.
= l _
SIGNATURE: . [ 0429|9205 5x o029
SIGNATURE AND TYPER OR PRIN BIONING OFFICER OR IMRECTOR T Hate 1 Daytime Prone ¥ l
. 0174849



