FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

.

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE LEYVA GROUP, INC.

Principat Place of Business Mailing Address

FILED
Apr 28 1997 8:00am
Secretary of State

TR EI M

Wl (0875 Nw 26™ ST

9500 NORTHWEST 7TH GIRCLE. UNIT 1443 8600 NORTHWEST 7TH CIRCLE. UNIT 1413
PLANTATION FL 33324 PLANTATION FL 33324-4968
3. Date Incorporated or CGualilied 3a. Date of Last Repor
_ 04/26/1996
2. Principal Place of Businoss - T 28, Matling Address 4. FEI Number Applied For

2] {0875 NwW 20™ St

L:S"O‘afo {?qu

Not Applicable

22] z1]

Sulte, Apt. 4, elc. Suite, Apt. #, etc.

0 $8.75 Additional

. i
§, Certificate of Status Desired Fee Required

_ City & State FL Cily & Stale F 8. Election Campaign Financing $5.00 May Be
7] Suvnerse ) 28] Swanise L TFrust Fund Contribution Added to Fees
Zip | Country Zip | Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 33322~ 5] VSA  [2¢] 33%12 s0] VSA Florida Statutes Hves [lno
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMEH‘A AVENUE 82( Strecl Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607. 1508, Flonda Statules, the above-named carporation submils this slalemenl for (he purpose of changing its registered
cffice or registered agont, or both, in 1he State of Florida. Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as reg:stered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE

T

Lodat (il

Signalure. Iy‘n‘&‘&E:"ur\"r:l:ﬁu}fllul'l;e :’ll’r(:;jnsrlt"l(‘-o ag’c-r'ﬂ andg tilie il a(nihi-c;«l)iﬁr o (NOTE: Regsored Agoﬁi;’ib'lam(a required wha reinstating) DATE
12, OFFICERS AND DIRECTORS i 13, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSID T oflaE AT [T change (] Adoiion | g5,
HAME LEYVA, LUIS 12 HAME §
STREET ADDRESS 9000 NORTHWEST 7TH C|RCLE, UNIT 1413 1.4 STREEY ADDRESS o
crv-sr-ze | PLANTATION FL 33324 140TY-81. 2 P
TILE [F orLete 21T0LE [Tcaange ] Addition | O
NAME 2.2 NAME
STREET ADDRESS 23 STREFT ADDRLSS
CiTyY-$1-2IP ) 24cny-81-7e
TITLE I M i TAT RO [JChange (] Addition
NAME 3.2 NAME
STREEY ADDRESS 33 STREEY ADDRESS
CiTY- §7-2iP 34. CITY-ST- ZiP
TIE I oreete STLE I crange [ Addition
-‘NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDALSS
CiTY- ST-2iP 44 CliY-5T-2P
TITLE 1 DELETE 5117LE Tl Crarge  [J Addition
NAME 57 NAME
STREET ADDRESS 53 STREL! ADDRESS
CiTY-SY-2IP 54 L0TY-81-2iP
TLE [ petete 610 [T charge [T Addition
NAME 67 NAME
STREET ADDRESS 63 STREET ADDRESS
Cy-§T-2IP 64 LTY-81- 2P
14. | do hereby cerlify that the information supplicd with this filing does nol qualily for the exemphon stated in Seclion 119.07(3)(i), Florida Statutes. | furlher certify that the

information indicated on this annual repgyt or supplermental
| am an officer or direclor of the corporgfion or the recew
appears In Block 12 or Block 13 if chgfigod, or on an a

shrment with an address,

BIARIAT™IISE,

innual reporl s true and acourate and that my signalure shall have the same legal effect as if made under oath; that
or fruslec empowered to execute this report as required by Chapter 607, Florida Statutes: and that my hame

Ue o 99 (o) 97-10ys 38



