- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # P95000087946 Secretary of State

1. Entity Name 03-10-2003 90140 033 ***150.00

LEOAN, INC.
Principzl Place of Business Mailing Address
10401 SW 66 TERRACE 10381 SW 66 ST
MIAMI FL 33173 . MIAMI FL 33173
2. Principal Place of Business 3. Mailing Address ”II”"H'I ml”’m "'" "m II'“ "m ‘I”‘ l"‘l [Im lml I‘" ‘"[
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65'0618970 Applied For
Not Applicable
Zi Zi iti
P Country P Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - --

Dt e -

o i Rzt ST
. R Y ;

* “GONZALEZ; LEONIDES ™™=~
10381 SW 66 ST

Street Address (P.C. Box Number is Not Acceptable}

MIAMI FL 33173

City FL Zip Cade

8. The atove named entity submits this statement for the purpose of changing its registered office or registered agent, or bsth, in the State of Florida, | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatura, typad or printad nama of registered agent and title if applicable. {NOTE: Registersd Agent signature required when rainslating) E!lATE

[ FILE NOW!! FEE IS 5150.00 ) - .

At My 1,2005 Fo il e $55000 B Corman it $5.00 e
Make Check Payable to Florida Department of State
0. CFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD O pelete THTLE O change [ Acdition
NAME GONZALEZ, LEONIDES NAME
sTREET A00RESs (10381 SW 66 ST STREET ADORESS
CITY-ST-2P MIAMI FL 33173 CITY-ST-2IP
TTLE vsD [ pelete TITLE [ Change [T Addition
NAME DIAZ, ANA L NAME
STREET ADDRESS {10381 SW 66 ST STREET ADCRESS
CITY-ST-2P MIAMI FL 33173 CITY-S7-2IP
THILE . [ Delete TIMLE {JCrange [ Addition
NAME - T ———— - o L T A o R 1 i vme —
STREETADDRESS { - = —~~ == e onse — STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 1 Delete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-Z19
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an ?ghme/t AN addres ith al' other like empowerad. /
e /A ? s if i )
SIGNATURE: / LApr e e RED LN 2:{ (72179

o saann\yn ANBTYPED OR PRMITED NAME OF SIGNING OFFICER OR DIREGTOR “Dale 4

CR2E034 (10/02)



