2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

[ ]
DOCUMENT # P96000032421 Mar 09, 2001 8:00 am
1. Entity Name o ‘ S r}; S
LEAWST SQUARES, INC ecreta Of tate
' ' 03-09-2001 90016 038 ***150.00
Principal Place of Business Mailing Address
6125 WEST 20TH AVENUE £125 WEST 20TH AVENUE
207 207
HIALEAH FL 33012 HIALEAH FL 33012 q
us . us “ 3 2 4 G
Suite, Aot. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE!I Number 65‘%62580 Applied For
Not Applicable
Zi i j t iti
s Country Zp Country 5. Certificate of Status Desired O $8'75 A.dd'tm“al
Fee Required - |
i 6.”Name and Address of Current Registered Agent - -- - - — -~ - -~ - 7.-Name and'‘Address of New Registered Agent =™~~~ B
Name
TEJEDA, MANUEL J PHD. Street Address {P.O. Box Number is Not Acceptabile)
6125 WEST 20TH AVENUE
207
HIALEAH FL 33012 , .
City FL Zip Code
8. The above named entity sumits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGMATURE , A gD, Z}ﬂ . : 3/(/.; 1
Signature, typed of pf tered_Wapplicaﬁ!e. (NOTE: Registered Agent signature lé&uired when reinstating) l quE
. T S . w
9. This f:_orgoraugn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian O Add
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e p O Delete TImLE ?fls tMW‘ T T\Change [ Adcition
NAME TEJEDA, MANUEL J PHD NAME To \eDe | MeovE
STHEET ADDRESS | 6125 W-20TH AVE #207 SRETAODRESS | | 32 vWAipwwn N MRS
Gn-ST2° | HIALEAH FL 33012 R I STV W VT S, VoINS
TIME 7 Delete TITLE [l Change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
“TIE e - o =lpelee - B ME - T : T e T T O change T [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-Si-ZIP
TITLE [T pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2IP
TILE 3 celete TMLE Ol change T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ) CITY-ST-IIF"'*L
TITLE : [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
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
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachmeniwith an address, with all other like empowered.
jp— — ;
SIGNATURE: @—-’ A@Mpg/c, Tona/lu 3 )sfh] (Gs)i-3510
SIGINATUFIE AND TYPED OR PRINTED NAME OF SIGNING omcs)fon DIRECTCR / Date I / Daytime Phorle #




