2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

| DOCUMENT # P95000034271
LEAO INTERNATIONAL INC.

Principal Place of Business
2337 BRIGKELL AVE 1416
MIAMI FL 33129
us

Mailing Address
2373 BRICKELL AVE 1416
MIAK FL 33129

U

2. Principal Place of Business

3. Maili%ﬁ\ddress

CKEL AVE

(L

FILED
May 30, 2001 8:00 a
Secretary of State

05-04-2001 30169 030 ***150.00

S
(MR AN

DC NOT WRITE IN THIS SPACE

33/79

Suite, Apt #, etc. Suite, Apt. #, etc.
City & 508 rﬁsﬁaﬁ F b Applied For

///4!// Fl OKﬂA 2' / Fz OK/ fo 65-%78681 Not Applicable
Zip Country V 5 Z'P 33 / 7 i Country 05 8. Certificate of Status Desired [ ?g, gf’q;“};’;‘d"""a‘

7. Nama arvt Address ot New Reglstered Agent

8. Name and Address o Current Registerad Agent

m

" CRZE034 (10/00)

_ - Name. - . P g g
T e RO T SUEmAGONESS (P07 BOX NUMBErs Nt ALCEP DY = i
2333 BAICKELL AVE 1416 : (PO-Box i
MIAMI FL 33129
2333 ER/0KELL AVE. # ? 03
City Zip :
MIAKY o129
8. The above named enlity submits this staternent for the purpose of changing its registered office o registered agent, or both, in the State of Flcrida.
SIGNATURE W\ﬂ a!é@ MW / 0 4/ Z 4/0 /
Sigralwes, lyped or printsd nafha of registeced apent and e | applicabls, INOTE: me.\m:munlmod DATE
8. This corporatian is eligible to satisty its Intangible FILE NOWI FEE IS $150.00 16. Election Campaign Financing $5.00 May Bo
Tax filing requirament and glects 10 do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O Delete TMLE Ochnge [ Addition
NAME LEAQ, VMANE NAME
streET apoRESS | 2333 BRICKELL AVE. 1416 STREET ADDRESS
ar-st-a0 | MIAMI FL CITY-§1- 29
TME D O Delete TITE Ocmnge [ Addificn
MAME LEAQ, CRISTIANE NAME
srreeTa00REsS | 2333 BRICKELL AVE. 708 STREET ADDRESS
Coy-ST-2P MIAM FL CTY-ST- 2P
ImLE O oelete TTLE DJchangs [ Addition
ThaME T - - h - — Qe - Lo -
* STREET ADDRESS _——— = smetapoREss [~ — = —— = - _
CIRY-5T-2P CrY-ST-21P
Tme [ Detete e Ocmnge [ addition
NAME NAME
STREET ADDRESS STREET ADORESS
TIY-57-7P CITY-57-21P .
e 3 Beers TTLE [FChange [ Addilion
NAME NAME
SEREET ADORESS STREET ADDRESS
LIFY-ST- P CITY-ST-71P
TIE 3 Delete THFLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
LITy-SI-0P CITY-§1-ZIP
13. | hereby Gertify that the information supplied with 1his filing does not quality for 1 18 axemption slated in Section 119.07(3Xi), Florida Statutes. | further certify that the information.
g f
indicated on this report or suppfemental report is true and accurate and Lthat my signature shall have the same legal effect as If made under oath; that | am an officer or dirgcton -
¢l the corporation or he receiver of trustes empowered 1o execule this repor a; required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, gr on an attachment with an address, with all othér like empowéred.
SIGNATURE: s APRN ..74 280 305-9%6- 7335
mmmmompmyfswmmwmownzm Daytima Phone #

]




