0238593

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED
PROFIT =~ FLORIDA DEPARTMENT OF STATE Feb 02, 1999 8:00am

CORPORATION Katherine Harrls
ANNUAL REPORT Secratary of State Secretary of State

1999 DIVISION OF CORPORATIONS

DOCUMENT # Pg4000094365

1. Corporation Name

LEO MAY ENTERPRISES, INC.

02-02-1999 90021 021 ***150.00

LT

Principal Place of Business Mailing Address
8770 S.W. 518T ST. B770 S.W. 518T §T.
MiAMI Fl. 33165 ' MIAMI FL 33165
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address . 4. FE! Number ‘ Applied For
2] 26 650549933 Rt Appicais
Suite, Apt. #, etc. : Suite, Apt. #, ete. ' ’ . iti
P P 5. Cerlifcate of Status Desired [ $8.75 Addiional
E‘ ;l Fee Required
City & State City & State ) 6. Election Campaign Financing O $5.00 may Be §in
Zi Trust Fund Contribution Added to Fees :
Zip Country Zip Country 8. This corporation owes the current year tntangible .
24 |_2;| ‘ _2-9—[ ];’ Persanal Property Tax. [ves OONe ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
R s e T 81 Name .
7y IANNE M. COE CPA . 82 t Address (P.O. B is Not Acceptabi :
-7 10850 SW 170'ST Stree! ress (P.O. Box Nu.mber is Not Accepiable) :
MIAMI FL 33157 83 DT :
! 84| City
;141'.,,_Pursuant to:the provisions of Sections 607.0502 and -607.1508. Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered .
“""office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors, | hareby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes. .
SIGNATURE ‘ ' :
Slgnaturs, typed or printed namae of registered agent and lile If applicable. (NOTE: Registered Agent signatura raquired when reinsiating - + B DATE $ '
12, - OFFICERS AND DIRECTCRS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME DP O DELETE 11 TIMLE T - [OcChange [ Addition E :
NAME MAY, LEQ G 12NAME 3
smeeraooress| 8770 S.W. 51ST ST. 1.3 STREET ADDRESS o
CITY-ST-21P MIAMI FL 33185 14CITY-5T-2IP &
TE D : [J DELETE 24 TIME : [OChange  []Addition | O |
NAME MAY, VALERIE M 22 NAME
streeTaporess| 8770 S.W. 51ST ST. 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33165 - ‘ sty - 2.4 CITY-ST-2P -
TME wl-TRES . .. ... - * '« [JDELETE 34TME [OJcChange [ Addition
w1 COE, DIANEM, . sanvue |
sTReeT AooResss|,, 10850 SW 170 TR 33 STREET ADDRESS _ SR o
cmv-st-ze | MIAMI FL : 34 CITY-ST-21P ' N AT R T Cwetn |
TIME ‘ o [JJ DELETE 4,1 TITLE Coo Tt o e Tt T T Change ¢ [1] Addition :
NAME . b L . 4.2 NAME
STREET ADDRESS | _ o . 43 STREET ADDRESS -
CITY-ST-2IP : 44 CTY-5T-2P !
TIMLE o [] DELETE 54 TMLE ‘ [JChange  [JAddition ;
RAME 5.2 NAME L ' ‘
STREETADDRESS| 5.3 STREET ADORESS .
CITY-ST-2P ! r . . 54 CITY-ST-2P ’ )
TME {J DELETE E.ATILE : {JChangs [ Addition :
NAME 6.2 NAME .
STREETADDRESS| 1 - Ti0 6.3 STREET ADDRESS :
CITY-$T-2P oo o 84 CITY-ST. 2P 5
14. | hereby certify that the information suggfied with ths ing does not qualify for thef exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information '
indicated on:this annuat report or sy#flemental report is true and accu and that my signature shall have the same legal effect as if made under oath; that | am an '
officer or difector of the corporatj the recgifer’o tee empowered to exgCute this report as required by Chapter 607, Florida Statutes; and that my name appears in '
Block 12 or:Block 13:if chan M, or fn.an att e ith agt adthess, with albbther like empowersd. 3 .
fan s R e 2 |
: ARSI BT AECHIRED //‘//9’? ﬂ7/-?36/ |
.LS-I(_iN / jAND' FED OR PRINTRD NAME i C.T_OR w 9 o ¥ nde 7 / Daytime Phane # L4 .

w3 -



