2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

FILED
Aug 27,2003 8:00 am

DOCUMENT #

1. Entity Name

LEELA, INC.

P95000095217

Secretary of State

08-27-2003 90075 018 ***550.00

Principal Place of Business

140

MIAM! BEACH FL 33133

us

Mailing Address

1401 NORTH VENETIAN WAY
MIAMI BEACH FL 33133

us

NORTH VENETIAN WAY

RIS E AT

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65'%48695 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Ham#é and Address of Current Registered Agent 7. Name and Address oi New Registered Agent
. T - - - - - - Nam‘é" e T me

HUBERTO, MERAYO
1401 NORTH VENETIAN WAY
MIAMI BEACH FL 33133

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

City

S
£ .

Zip Code

FL

8. Thé_'abqva'hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

. Signawre, typed or printed name of registerad agent and tite i applicabla

{NOTE: Registered Agent signature required when reinstating}

DATE

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

FILE NOW!i! FEE IS $550.00

9, Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I . ADDITIONS/ CHANGES TO CFFICERS AND RIRECTORS IN 11

TITLE ‘PD ’ 1 Delete TITLE ] Change  [] Addition
NAME MERAYO, HUBERTO NAME

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

orv-s1-2¢ | CORAL GABLES FL:33134 CTY-ST-2P

TME O3 Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TTLE, - e |- ¢ me= = L e s epe===[T]iDolete~ <<l TE - >z |ztmtaas. - S wm R s e [-Change-~ [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TITLE T Delets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STRECT ADDRESS

CITY-57-2P CITY-$T-2P

TILE O pelete TITLE [JChenge [} Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing

indicated on this report or supplementalfeport is true ang/acclirate and that
gduie this repor
& engpowered.

SIGNATUAE @Uﬂ

of the corporation or the receiver ar trustbe empoweradAD e
changed, or on an attachment with an address, with aif athg

SIGNATURE:

It

E0 <lanlos

gags not qualify for,the exemption stated in Section 119.07(3)(7), Florida Statutes. | further centify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
=] retj?n by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

205-317%-40a9

SIGNATURE AND TYPEB.OM PRINTED NANE OF SIGNING OFFICER OR RIRECTOR

Date

Daytirma Phone #

%

CR2ED34 (4/03)



