2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000087946 FILED
I+ Entty Name Apr 07,2000 8:00 am

LEOAN, INC. ecretary of State

04-07-2000 90087 001 ***150.00

Principal Piace of Business Mailing Address —
0401 SW 66 TERRACE =~~~ T TTPOIBOX 248778 A o T
MIAMI FL 33173 GORAL GABLES FL 331246779

|

TR

I

2. Principal Place of Business 3/?%%’?‘% 66 ot H""m "”

Suite, Apt. #, etc. .Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65-06 Applied For
”m/ @ 18970 Not Applicable
‘ C - "
Zp ountry w0 3 Cougly 5. Certificate of Status Desired | $8.75 Add't'c'"al
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Regqistered Agent
Nama 2 p ;..
GONZALEZ’ LEOMDES Street Address {P.O. Box Number is Nol Acceplable)

10401 SW 66 TERRACE

MIAMI FL 33173 [038] o) 66 ST

City ”/M/’ /6- FL ZipCoWa

ing its registered office or registered agent, or both, in the State of Flor

ida.
Levmige) Comanter PAcI 00T ?/3&/7”

8. The above named entity submitsshis statement for

v

S{GNATURE Z
Signatura. typed or printed nai '@agemmi if pilicdbls. {NOTE: Registered Agent sigratur uired when reinstating)
re 1= Qf}] me O |S! 0yl a 3{(: i i=l Nt S ure req N remnstating
) . o . -
9, This corporation is eligible 1o satisfy its Intangible . FILE NOW!! FEE IS £150. 10. Elsction Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Aot 0
- ! Trust Fund Contribution. Added to Fees
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE PTD [ pelete TITLE [1change [ Addition
NAME GONZALEZ, LEONIDES NAME
sTREEF aDDRESS | 10381 SW 68 ST STREET ADDRESS
orv-s1-2¢ | MIAMI FL 33173 I
TiTLE vsD O Delete e [ Change [ Addition
NANE DIAZ, ANA L HAME
sTreeT ADDAESS | 10381 SW 66 ST STREET ADDRESS
CITY-$T-2P MIAMI FL 33173 CITY-ST-2IP
TIILE [ pelete TIE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 71 Detete TME Ol change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE [J pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-2IP
TINLE [ pelete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. | further certify thal 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 empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with ap addrgss, with all ather like empowered.
SIGNATURE: LT C L Eom et bd s tater pitejionn] Zvso  (37)S47-2133

OF SIGNING OFFICER OR DIRECTOR Date Daylimg Phone #

CR2E034 19/99)



