i
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 15, 2000 8:00 am

DOCUMENT # P94000090£;180

1. Entity Name

LEONAN SEAFOOD, INC.

;: Secretary of State

I 03-15-2000 90110 038 ***150.00

Principal Place of Businass

730 SW. 100 CT.
MIAMI FL 33173

Mailin]g Address

7310 SW. 100 CT.
MIAMI FL 31734650

| §22

2. Principal Place of Business

| .
3 Majng Adcress ”"“HI‘ “' m I

i

Suite, Apl. #, elc,

Suite, Apt. #, stc.

DO NOT WRITE IN THIS SPACE

613

IR

City & State City|& State 4. FEI Number Applied For
| 593282744 Not Applicable
Zip Country Zip| Country 5. Certificate of Status Desired O $8.75 Additional
i Fee Required
_ __ .._____6. Nameand Address of Current Registerad Agent__.__ | _ 7._Name and Address of New Registered Agent
! Name

CASAS, JOSE L
7310 S.W. 100 CT.
MIAMI FL 33173

i

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

City

__‘; : .-
|

FL

Zip Code

8. The above named entity submits this statement for tha purp'ose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE

l

Signature, typed ar printed name of registered agent and title ap.cficable

(NOTE: Registered Agent signature required when reinstating) DATE

-|79.7 This corporation-is eligibie to satisfy its Intangibie
Tax fiting requirement and elects to do s0.
(See criteria on back) O

e e PR NOWIN-FEE-15:$150.00~c ooe=s
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TMLE PT T [ Delete TILE [ change [ Addition
NAME CASAS, JOSE L i HAME

STREET ADORESS | 7310 S.W. 100 CT. ’ STREET ACDRESS

CiTY-ST- 2P MIAMI FL ‘l CITY-5T-2P

TLE VS I O Delate e Clchangs [ Adation
HAME CRUZ, NANCY | NAME

stReeT ADoress | 7310 SW 100TH CT. | STREET ADDRESS

CIFY-5T- 2P MIAMI EL ! CITY-5T-21P

MLE " [ Delee TE [ change [ Addition
NAME MNAME

"STREET ADDRESS T TSTREETADOAESS | T o T T T T T
CITY-ST-2IP ! CITY-ST-2IP

TITLE U O Delete TITLE O change [ Addition
NAME ! NAME

STREET ADDRESS ; STREET ADDRESS

CITY-ST-2P : CITY-ST-2P

THLE ' [ Delete TIMLE [ Change [ Addition
NAME | NAME

STHEET ADDRESS STREET AGDRESS

CITY-8T-2P g CITY-ST-2IP

MLE ' [ Deleta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

oITY-ST-2P ! CITY-5T-2IP

13. | hergby certify that the information supplied with this filing!does not quaiify for

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
ute this report as reqyired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee empowered 10
changed, or on an attachment with.an address, with all ot

SIGNATURE:

r ik} empowered.

A

the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

Oz

2|20

> aboN 0 AN i
SIGNATURE AND nlrED OR PRINTED utﬂ}\w SIGNING om@ DIH1CTOR
<

h /lDale L Daytme Phone #
Y

CR2E034 19/98"



