FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Aug 19,1999 8:00 am
Secretary of State

08-19-1999 90011 049 ***550.00

DOCUMENT # P96000087779

1. Corporation Name

LEOPOLDO ENTERPRISES, INC.

Mailing Address

7545 NW. 70TH AVENUE
MIAMI FL 33166

~Piincipal Placé of Business
7545 NW. 70TH AVENUE
MIAMI FL 33166

t - ARVARIMRTA A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/24/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] AL SW W ewpate LKs Citefe 650701683 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8.75 Additional
;;] g Y 32 5, Cedifcate of Status Desired Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;‘ rE1N 4 AN am J PL Trust Fund Gontribution d Added to Faes
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [EI El 3 3 ] X 3 [m Personal Property Tax. [Dves ﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent !
81| Name ~
ARAIS, LUIS M Luvis m. ARIAS
0. ber is Not Acceptable)
11865 SW 206 ST 82| Sirest _S?Sfép ‘f) Box Num P
wDate fAdel Cids €132
MIAMI FL 33177 & He,
84| city |as Zip Code
o M 1AM FL| | 33

s of Sectjons 607.0502 and 607.1508, Florida Statutes, the above-named

Wations of, Section 607.0505, Flerida Statutes.

"in the Starte of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its regfStered

Signatuzp, typed or phinled name of registered agent and tite If applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

T

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE FD [J DELETE 1.4 THLE .SD ' [ Change FAddiﬁon
e HERNANDEZ, LEOPOLDO 12N LuisS . ag,af

streeaporess] 7945 N.W. 70TH STREET 1ISTREETADDRESS | £, 2 38° B M ea'd o1 Lawe Crdete € 1.7
CITY-ST-2P MIAMI FL 33166 14CITY-S5T-2P e,y £EL 33/¢3

TME VD [ DELETE 21 TILE ’ JChange [ Addition
NAME ANDRADE, MARIA | 22NAME

smeeTanoress| 7545 NW. 70TH AVENUE 23 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33166 2 4CITY-ST. 2P

TME [] DELETE 34 TITLE [JChange [ Addition
NAME 3.7 NAME e

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IF 34.CITY-ST-ZIP

TME [J DELETE 41TME {IChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-8T-2IP 44 CITY-8T-2IP

TME - - - [ DELETE —= JSATME . - Jorae : e 1 [JChange . ] Addition
NAME 5.2 NAME Tt R
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CTY-ST-ZIP

TTE [ DELETE 63 TLE ClcChange L] Addition
NAME 6.2 NAME

STREET ADDRESS $.3 STREET ADDRESS

CITY-S1-2P 84 CMY-S1- 2P

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report or supplement
officar or director of the corporation or th
Block 12 or Block 13 if changed, or 0

SIGNATURE:

|| o, "
ne= .

SPAISRE REQUIRED

4

nual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
achment with an address, with all other like empowered.

ZL/25

Q243432

CR2E034 (11/98}

]
IGNATURE AND WI;g!OR PRINTED: NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




