2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000036630 ]
1. Entty Narne Apr 10,2000 8:00 am
THE LEYVA GROUP, INC. ecretary of State
04-10-2000 20006 050 ***150.00
Principal Place of Business Mailing Address
10875 NW 26TH ST 10875 NW 26TH ST
SUNRISE FL 33322 SUNRISE FL 33322-2552
us us :
s v SRR AR
Suite, Apl. #, elc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State Cil\;' & State 4. FE) Number Applied For
65%61399 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desied [ $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = ER———— — e —————— —————————e Namg—:—a—-« ——— e - - ———— e B
AMERILAWYER CHARTERED Strest Address (P.C. Box Numger is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
/ City FL Zip Code

ht for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y-3-00

B. The above nal

SIGNATURE
Sl‘gr‘fﬂy(tfpsd or printed name Mgistered ag%nd ttle if applicable (NOTE: Registered Agent signature requirad when reinstating)} DATE
e e % | por MAY 12000 Fog wil bo $osgo | 10 EecionCamson Frarcry - §5.00 way e
G e ' - Trust Fund Centribution, (0  Added to Fees
(See criteria on back) g\ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TITLE [Jchange [ Addition
NAME LEYVA, LUIS HAME
STREET ADORESS | 10875 NW 26TH STREET STREET ADDRESS
CITY-ST-2IP SUNRISE FL 33322 CITY-$T-ZIP
TITLE [ Delete TITiE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-5T-7P
TITLE R T TME -~ — - - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CiTY-S7-2P
TITLE O Delete FITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-7P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ velete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
' onv-srar CITy-51-21P

oas not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.
(f~2-00
Date

13. | hereby certify that the information suppld with this {ikn
indicated on this report or supplement i
of the corporation or the receiver or 1
changed. or on an attachment witl

SIGNATURE:

E OF SIGNING OFFIGER OR DIRECTOR Daytirns Phong #

[srs;&ﬂme ARD TYPED] \lymNTED
- w

CR2E034 (9/99)



