| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR - Feb 17,2003 8:00 am

DOCUMENT # P96000026694 Secretary of State

1. Entity Name 02-17-2003 90270 025 ***158.75
AFFORD-A-LEAK, INC.

!

Principal Place of Business Mailing Address _
772 NW 134TH AVE. 772 NW 134TH AVE. LVVRLI O
MIAMI FL 33182 MIAMI FL 33182
2. Principal Place of Business 3. Mailing Address ”ll"lll HI ‘l”l |l|" Ilul ml ||m Il“l “I" II"I lml ‘lm Illl l“.
Suite, Apt. #, etc. Suite, Apt. #, elc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State o .| 4 FEINumber— - W s Appiied FeFE=T
- T T - —=|- = T P - ‘-' i _" 65‘0667481 Not Applicable
7 Couniry 4ip Coumry}___._..._.____.» 5. Certificate of Status Desired X ?eae.gfq 3?;’;"0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name . '
GARC'A' RAMIRO JR. Street Address (P.O. Box Number is Not Acceptable)
772 NW 134TH AVE.
MIAMI FL 33182
City . FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. :

CR2E034 (10/02)

SIGNATURE
Signalure, typed or printed name of registered agant and tide if appticable. (NOTE: Registered Agen! signature requirec when reinstating) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added fo Feas
Make Check Payable to Florida Department of State ) )
10. OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VTS O Delete TLE [ Change {1 Addition
NAME RAMIRO, GARCIA JR. NAME
stReeT ADoREss | 772 NW 134TH AVE. STREET ADDRESS
CITY-ST-21P MIAMI FL 33182 CITY-ST-2IP
TITLE [ pelete TITLE [ change  [1 Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [ pelete TLE ' [ changs [ Addition
HAME ~ NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7IP CITY-ST-ZIP
TILE [ pelate TILE [ change  [7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TILE Ochange (O] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY- §T-2IP CITY-8T-2IP
TITLE T Delete TILE (3 Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP

suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer of director
of the corporation or the receiger gf trustee empowered to exe : rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171
changed, or on an attachmept wi

o) i =D poE 4 ,Q—//@/ﬁ;)

12. | hereby certify that the informatieR
indicated on this repart or supple

SIGNATURE:

/ SIGNATURE AND TYPED OR PRINTED NA U L Data =74 /- Daytimg Phon J




