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

PROFIT 3 FL ORIDA DEPARTMENT OF STATE Feb 2 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale
1 998 DIVISION OF CORPORATIONS S e Cretary Of State

POCUMENT # Pg5000044274 (5)

1. Corporatian Name

LEOLGA ENTERPRISES, INC.

AU MM

Principal Place of Business " Mailng Address
9657 SUNSET DR. 9557 SUNSET DR.
MIAMI FL 33173 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/08/1995
2. Principal Place of Business 2n. Mailing Address 4. FE! Number Applied For
21] ‘ 26] _ 650586751 Not Applicable
Suite, Apt. #. elc. Suite, Apl. ¥, eic. o ] $8.75 Additiona!
o 2_’] 5. Coertificate of Status Desired O Feo Required
City & State i Cily & Slate 6. Eloction Campaign Financing $5.00 May Be
rz?l — QL Trust Fund Centribution O Added to Fees
Zip | __ Country L Country B. This corporation owes or has paid the cprrgnt year Intangible
;4] J!sl o . 29] m Parsonal Property Tax due June 30. c@ vos  [mo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
PUENTES, LEANDRO JR. 81] Name
10341 S.W. 144TH CT. 82| Streel Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33188
B3
84| City ‘ FL las] Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, florida Statules, the above-named corporation submits this statement for the puipose of changing its registerad
offica or registerad agent, or both, in tho State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Seation 6070505, Florida Statutes

SIGNATURE ___ . [,
Signalure. typod o pranterd naan o togternd agent and e o appicible (NCTE - Ragistered Agent signature required when raingtating) DATE
12, OFTICERS AND DIFf CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE FD T BELETE 11TLE [JChange L1 Addition
NAVE PUENTES, LEANDRO JR. 12 NAME
srreeranoress | 10341 SW. 144TH CT. 1.3 STREET ADDRESS
CIV-ST-2iP MIAM! FL 33188 1.4 CTY-ST-2P
TRE VD [d peeete 2.1 TITLE [ Jchange ] Andition
NAME PUENTES, OLGA 2.2 NAME
stweeranoness {10341 S.W. 144TH CT. 23 STREET ADDRESS
GIFY-5T- 2P MIAMI FL 33188 2 4CITY-$1-2P )
ME - oecere e CTchange 1 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-51- 2P o o 34. CITY-§7-2IP
i 1 pecete LTTILE T Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-21P . 44 CITY-5T-2P
TiE [ oeleTe 51TIILE [J Crange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CATY-ST-21P . 54CITY-SI-7P
WILE T DecETE 61 THLE [T change [ Acdition
NAME 6.2 NAME
STREET ADORESS 6.3 SYREET ADDRESS
CiTy-St-21° ) 64 CY-ST-2IP
does not qualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation

14.71 hareby cerlily that the infarmation suplpllnd wilh this fil
indicated on this annua! report or supplermaental ann
otficer or direcior of the corporation or tho receiver
Block 12 or Block 13 if changegeor on an atlachr,

SIGNATURE: X Ppve? Jfa 1nide,- mﬁffg' 2 L0k s

"B NATURE AND TYPED Q DIRECTOR 7 Daw 7 Daylime Prone | (Y amT =

gort is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an
Jloe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
tian addross.




