DOCUMENT # P95000044274 Jan 24, 2000 8:00 am
- Ery e Secretary of State

i 01-24-2000 90002 042 ***150.00

2000 UNIFORM BUSINESS REPORT JUBR) FILED
LEOLGA ENTERPRISES, INC. |

Principal Place of Business Maiting Address

9557 SUNSET DR. 9557 SUNSET DR.

MiAMI FL 33173 MIAM FL 330730247 A- A 9 0 4 4 5 9

- - [; - T,
i
Suite, Apt. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State -k 4. FEI Number 6505 Applied For
86751 Not Applicable
i Count| i i
& ountry Zp Country 5. Certificate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Hegistered Agent
Name
ha 't
PUENTES' LEANDRO JR. Street Address {PO. Box Number is Not Acceptable)
10341 SW. 144TH CT.
MIAMI FL 33186
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signatura, typed or printad name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10, Electi o
- A tion C n Fi
Tax filing requirement and elects 1o do s0. After MAY 1, 2000 Fee will be $550.00 Tr:; llgandaglo;::rlﬁwﬁ;n:nmng O ﬁ“g’qoh;:}ésse
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE FD ' ] Deteie TmE CJChange [ Adaition
NAME PUENTES, LEANDRO JR. NAME
STREET ADDARESS | 10341 S.W. 144TH CT. STREET ADORESS
CITY-57-2P MIAMI FL 33186 CATY-5T-21P
TTLE VD [ belete TITiE [Jchange  [] Addition
NAME PUENTES, OLGA NAME
STREETADDRESS | 10341 S.W. 144TH CT. STREE ADORESS
Ciy-ST-2P MIAMI FL 33186 CITY-S1-21P 4
TTLE O Delete TILE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete “TITLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ] Delete TITE [ chenge [ Addiion
NAME NAME
_ STREET ADDRESS - . oo . ) ; STREET ADDRESS
CITY-§7-21P ST R anistEe T T e ="
TITLE [ pelete TITLE (J Change [T Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with gefizexiress, with ajlather like empowered.
-— / '
C: /% >, / / N )
SIGNATURE: ___</ YRR plrn £ fven/es)  1/75/0 0 305273544
SIG gA RPHINTED NAME OF SIGNING OFFICER OR bmecr@ V4 Date Daytime Phore #

Ny

CR2E034 (9/99)



