FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
1 compomaTion ”’%ﬁg MU DEFATI S O 61T Apr 17 1997 8:00am
BT iyt Secretary of State

DOCUMENT # P94000094365 (1) |

1. Corporalion Name

LEO MAY ENTERPRISES, INC.

S — 111111

‘ Principal Place of Business " Mailing Addross
¥ | 770 BW. S18T ST, 8770 SW. 51ST 6T,
v _MIAMI fL 3365 MIAMI FL 331656711
¢

| 8. Datc Incorporated or Cualilied j 3a. Dato of Last Reporl

12/30/1994 ~05/01/1996

2. Principal Piace of Business | 2a. Mailing Address T4 FE Number -.‘;.bplicd For
21] e esb | 650549033 . __|wot Apptcablo
Suite, Apt. ¥, elc, Suile, Apl. ¥, ele i
P b " 6. Cerlilicale of Stalus Dasired D $B’75 Add_monal
<22 e et e 271 e - . Fea Required
City & Stato ~ Cily & Bale 6. Election Campaign Financing $5.00 May Ba
¢ [ea R | B | TrustFund Contribution 0 AddedtoFeos
Zipy __ Caunley dip _ Counry B. This corporation has liability for intangible tax under s, 189.032,
24] ] ) of | rodesweues  [lves 3o
9. Name and Address of Current Registered Agemt | 10. Name and Address of New Reglslered Agent
DIANNE M. COE CPA 81 MName
10850 SW 170 ST [B2| ‘Street Addross {P.0. Box Huniber is Nol Acceptable) e
MIAMI FL 33157 co _ e .
83
84| City T ST 7_F:L Iaﬂ_ Zip Code

11, Pursuant to the provisions of Scctions G07.0L02 and 6071508, Florida Slatites. e above-namcd corporation submils this statement far the purpose of changing i
office or registered agent, or bolh, in the State of #orida. Such change was authorized by the carporation's board of direclars, | heraby accept the appoinlment as registered
agent. | am familiar with, and accepl the oblgalions of, Seclion 607.0L05, Torida Statutes.

SIGNATURE _ __ .

CR2E034 (9/85)

Blghature, ypod O rinted nara O fog shensd agent e 1§ appiial CIOTE Hen e o whcl Tenst DATE

12, TUUTTOMICERS AND DIRECTORS T T T A T " T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE DP [ 0 L T IR (Y I T . [T Change T[] Addition |
HAME MAY, LEO G 12 HAME
streeranoress | 8770 S.W. BIST ST, 13 STHEL EDDRLSS
CITY-57-7P MIAMI FL 33165 14607-81- 7
WILE D S T T T0aae T Qe T T T T T T T T T T ohange T Aadivan
NAME . MAY, VALERIE M 22 Nt
srecer aopress | 8770 S.W. B1ST ST, 24 STHLE T ADDRI 56
ovsrze | MAMIFL331BS - N )
e TREALIURER | ERALY [T hange ™ [ Addiion
NAME dianne m. ot 3.2 KAME
SEETADDRESS | (O SO S (ThD TA LI SIRE | ADONE S5
CFY-ST- 2 mamt @ 83187 340y 5121
WILE B I T eme T Qe T T T T T D ktange [ wddition |
NAME 4.2 NAMT
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-$1-2IF 44 C¥-§1- 710
L T T T ok s T T T T Change. L) Addilion
HAME 57 NAKE
STREET ADDRESS 53 SIREED ADDRESS
CITY-5T-2F 54 CAY-S1-21P
TE T O T Ooutn Qe T T T T T Tl chenge [ adaition |
NAME .2 NAME
STREEY ADDRESS 63 SIRENY ADDRISS
CiTy-St-21P T - e - e
14. 1 do hereby cerlify thal the information suppplo wilh this Tilj in Section 119.07(3)(). Florida Statutes. ! further certify that the

information indicated on this annudl rapocld supphemern 3 my signature shall bave the sarme tegal eflect as i made under oath, hat

y s M¢ 41 as required by Ghapler 607, Florida Slalules, and thal my name

Fam an oflicer or clirector of the carmoatif or the recoge
appears in Block 12 or Block 13 it gafingled, o on atéflac

CIANATIIDE: A

2y J97 s )



