SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMGUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE LEYVA

GROUP, INC.

P96000036630

Principal Place of Business

Mailing Address

FILED
Jul 19, 1999 8:00 am
Secretary of State

07-19-1999 90014 016 ***150.00

IR

an officer or director of the corn
in Block 12 or Block 13 if cha

SIGNATURE:

chment with an address.

10875 NW 26TH ST 10875 NW 26TH ST
SUNRISE FL 33322 SUNRISE FL 33322
us us DO NOT WRITE iN THIS SPACE
. Date Incorporataed or Qualified
(4/26/1996
2. Principal Place of Business 2a. Mailing Address . FEI h{uméer Applied For
21 26 65-0661399 Not Applicable
e g L |s cemeosmmomes O SRS
City & State - City & State . Election Campaign Financing $5.00 may Be
23 (28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country . This corporation owes the current year
I-;l 25 2_9] ’3—91 Intangible Perscnal Property. B Yes D No
8. Name and Address of Current Registered Agent . Name and Address of New Registerad Agent
81] Name .
AMERILAWYER CHARTERED i
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES FL 33134 33
84| City FL ssl Zip Code
11, Pursuant to the provisions of sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. -
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tme PSTD [ petere 14 TME [] crange [ Addition
NAME LEYVA, LUIS 12 NAME
streeTapcress | 10875 NW 26TH STREET 1.3 STREET ADDRESS
CirvsTzP SUNRISE FL 33322 14CITEST-ZIP
ML (U beLers 24TME [ change [ Addition
NAME 22NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P oo - s ~ QracimvsTze T
TITE [ JoeLere 3ATME [ change [_] Addition
NAME JINAME
STREET ADDRESS 3.3 STREET ADGRESS
CITY-5T-2IP 34 CITY-ST-2IP
TITLE [JoeLeTe 41TIMLE [ 1 change [ Addition
NAME' 42MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 4.4 CITY-3T-2IP
TIMLE [ loeete BATILE U change [ Addition
NAME §2NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-2IP
TIMLE [ oeLere 51TITLE L] change |_J Addilion
NAME . 6.2 NAME
STREET ADDRESS ‘ 6.3 STREET ADDRESS
CrvsTZP R N Vi 6.4 CITY-ST-2IP
14. | hereby certify that the information sd@piied with thigiling does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or glbplemental agilial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

ver of trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

1817 257-95-o6yS |

Datd Daytime Phone &

CR2E034 (5/99)
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Sq07/6-F00/(-£
Proweo 346 30

July 8, 1999

To whom it may concern,

I am submitting an explanation of why my annual report is late this year. [ never received
my application first notice. Having spoken to Trevor Brumley I now understand that it is
_.._my responsibility even though | have not received natice. Please accept my explanation

a1 =_ el P

and 150.00 filing fee.
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