2000 UNIFORM BUSINESfS REPORT (UBR) FILED

DOCUMENT # PQ6000009331 Mar 20, 2000 8:00 am

1. Entity Name l

LEAL EXPRESS INTERNATIONAL, INC. Secretary of State

03-20-2000 90044 031 ***150.00
|

Principal Place of Businass Mai!inb Address
|
POST QFFICE BOX 651423
MAM-EL—33186— MIAMI I;'L 332651423
i
i
)
2. Pyncipal Flace pt Business . 3. Mailing Addg
e S e Th CF- | o3e Sw s0r T &F
Suite, Apt. #, etc. Suit?. Apt #, etc. DO NOT WRITE IN THIS SPACE
1
City & State, A?ty & State* & 4. FEI Number 65'%36801 Applied For
N/M/ & /W’ Not Applicable
i Zip ! 1 ‘ it
. é"%/s g Co Etr% E L mz 5. Certificate of Status Desired O $8.75 P}ddltlonal
f 337 é-r Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeted Agent
- - - b . Name : -
LEAL’ LUIS R Street Address (F.O. Box Number is Mot Accepiable)
14444 SUTHWEST 107 TERRACE
MIAMI FL 33186 '
! City FL Zip Code
8. The above named entity submits this statement far the purpt:)se of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE :
Signature, typed or printad name of ragistered agent and title if applicdb\a. {NOTE' Registareq A?Em s;gnah{r‘a required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | AOded 1 Foss
{See crileria on back) = Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIMLE PSTD Y Detete TMLE PTThange [ Addition
NAME LEAL, LUISR NAME
STREET AODRESS | 44d4-SOUTHWEST 107 TERRACE swee oress | Yo 3 S S 109 L CF
CITY-ST-21P MIAMFL-33186— , orv-st-ze | AL By s 33/ 28 N
TILE [ Deiete THLE [ change  {J Addition
NAME F HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
- TITLE - ~ —epe—eEpeee —-fme -~ o - - O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP ; CITY-ST-2IP
TITLE 'O Delete TITLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-21P
ILE " O Delete TILE (1 Change [ Additian
NAME I NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P | CITY-ST-2IP
TILE o O oetete TImE [] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP : CITY-3T-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and decurate and that my signature shail have the same legal effect as if made under cath; that I'am an officer or director
of the corporation or the receiver or wered 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 withy/a v/ith all othe;r like empowered.
\’ oy 4 N ! Ve e e ey - - ce /0 '
SIGNATURE: = 5. AN TR e L S e, 6T B/09/00

SIGNATURE AND TYP£D OR PRINTED NAMEi OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

|

[P VITT N

CR2E034 (9/99)



