FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPF?C?;EHON 1 :._ R FLORIDA DEPARTMENT OF STATE F eb O 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 ISION o CORPORATIONS Secretary of State
DOCUMENT # P95000062615 (6)

1. Corporation Name

LEYDAN INTERNATIONAL BUSINESS INC.

DR ER

Princlpal Place ol Business Mailing Address
480 W 18 AVE 460 W {6 AVE
SUITE 402 SUINE 02 :
HIALEAH FL 33012 HIALEAH FL 33012 DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
08/14/1995
2. Pringipal Place of Business 20, Mailing Address 4. FEI Number Applied For
21] ‘ 26 650643392 Not Applicable
Suite, Apl. #, 8tc. Suite, Apt. #, elc. - iti
i P 6. Certificate of Status Desired O $8'75 Adc!monal
7 ;‘ ;l Fea Required
P City & State City & State 8. Election Campaign Financing $5.00 May 8o
E’ ;;l ) Trust Fund Contribution ] Added to Fees
= Zip Couniry 4ip Country 8. This corporation owes or has paid the current year Intangible
+ PO
: 24 E] _2;] |30 Personal Properly Tax due June 30. Odves [Ono
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Roeglstered Agent
VALDES, JUAN E 81| Name
4160 W 16 AVE 82| Streot Address (P.O. Box Number is Not Acceplable)
SUITE 402
HIALEAH Fi. 33012 83
84| City FL B5| Zip Code

: 11. Pursuant lo the provisions of Seclions 807.0502 and 607.1508, Flonda Slalules, the above-named corporation submits this slalement for the purpose of changing ils registered
office or rapistered agent, or both, in the State of Flerida_Such change was aulhorized by the corporation’s board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accopt the obligations of, Seclion 807.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signature typed of pnnted nerme ol leu-ét:;r'a—d—;(]-om\:d—lﬁw Wl Apyicatln (NOTE Regstored Agent signa'ura raguired whon roinstating) o DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PSTD T1 DECETE LATILE TTJchange ] Addition
RAME VALDES, JUAN E 1.2 NAME
sweetanoress | 4160 W 16 AVE SUITE 402 1.3 STHEEY ADDRESS
CITY -51-2P HIALEAH FL 33012 14 CITY-ST-2P
TITLE [T OELETE 21TI0LE [J change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
g CITY-$7- 2P 2.4 CHTY-ST-2P
o0 Tme ] oeleve 39 TLE [ change ] Addition
NAME 32 NAME
o | sveeeraoonrss 33 STREET ADDRESS
i CITY-S1- 2P 34 CITY-5T-2IP
= | mme [T DELETE LUTTLE [ change L1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 0TY-ST-2P
TITLE [ peLETe 51 HILE [T change  [J Aadition
NAME 5.2 NAME
STREET ADDRESS 53 5IREET ADDRESS
: CITY - 57-ZIP 54 0HTY-S1-2IP
L[ e TJ dECETE 61 TITE T Crenge ] Addion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHTY-8T- 2P ) 6.4 CITY-51-2IP

14. | heroby certily that the information supplied with this filing does not qualify for the exemption stated in Seclion 118.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as it made under oath; that | am an
officer or direclor of the corporation of the receiver or trustee empowaered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Biock 12 or Bleck 13 if changed. or on an alla}chmenl with an address.
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