ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name .~

LEELA, INC.

P95000095217

Principal Place of Business

_ | 1401_NORTH VENETIAN WaY _
~ MIAMI BEACH FL 33133

us

Mailing Address
1401 NORTH VENETIAN WAY.  ° _

FILED
Sep 02,2002 8:00 am
Slf):cretary of State

(09-02-2002 90049 016 ***550.00

MIAMI BEACH FL 33133 '
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

AR

DO NOT WRITE IN THIS SPACE

HUBERTO, MERAYO
14017NORTH VENETIAN WAY
MIZ41 BEACH FL 33133

City & State City & State 4. FEl Number Applied For
65‘%48695 Not Applicable
P Country Zip Couniry 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

HUBERTO M ERAYD

agent, or both, in the State of Florida. | am familiar with, and accept

glatloa.

2 Fi
8. The above named entity gubmits thi ement for the purpose of changing its registered office or registered
the obligations of registeged ageny’
SIGNATURE

{NOTE: Registared Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) [l

Signature, typed 'r pyfitad name of registared agant and titlg it #licable‘
o

FILE NOWTIT FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TLE PD O Detete TILE [ Change [ Addition
NAME MERAYQ, HUBERTO NAME

STREET ADDRESS | 3860 SW 8TH STREET STE 300 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-§T-21P

TITLE [ pelete TME ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZP

TTLE 1 pelete TIMLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TITLE ] Delete TITLE [ change ] Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TNLE O belete TmEe [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not
indicated on this report or supplemgntal report is true and accurate

of the corporation or the receiver orftrustes empg
changed, or on an attachment withyan address

SIGNATURE:

eyed to execute i
cowered.

qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. i further certify that the information
gpd that my signature shall have the same legal effect as if made under cath; that | arm an officer or ditectar
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Dawvtime Phone 8

pELsrmnl !

v

CR2E034 (4/02)




