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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

Secrelary of State

1998

JOCUMENT #  P97000062844 (0)

PROGETYO LEONARDO, INC.

Principal Place of Business

0025 NW 36 STREET SUITE 302
MIAMI FL 33166

Mailing Address

8025 NW 36 STREET SUITE 302
MIAMI FL 33166

FILED
May 07 1998 8:00am
Secretary of State

IR AR ORA

B0 NOT WRITE IN THIS SPACE

agent. | am familiar with, and accept the obligations of, Section B07.0505, Flonda Stalutes.
SIGNATURE

3. Date incorporated or Qualified
07/21/1997
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number pplied For
21 r:i’?l Not Applicable
Suite, Apt #, afc. Surte, Apl. #, ele.
P P 6. Cortficats of Status Desred [ 98+75 Addtlonal
E m Fes Required
City & State City & State 8. Floction Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country 21 Country 8. This corporation owes ot has paid the current year Intangible
24] 26 20] |30] Parsonal Property Tax due June 30. L] Yes No
9. Name and Address of Current Reglstered Agent 10. Namse and Addreas of New Reglstered Agent
CORDERO, ALFONSO 81j Name
8025 Nw 36 STREET SUITE 302 82| Streel Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33166
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, ir+ 1he State of Flonida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
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Block 12 or Block 13 if changod, or on an atlachment with an agdress,
i e —

CIAKATI IDE. e —

Slgnalwa. lyruo o [‘xrlﬁlﬂd name of rogmt(?ru:l agent g Wi # ammcablo" {NOTE Rsgistered Agenl sigraiure requirett when reingtaling) DATL F::
12. OFFICERS AND DIBECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e ~ DPTS [ DELETE 1.1 TMLE LT cnange  TJ Addiion | =
NANE FABRIZIO, PASSATORE 1.2 NAME §
sweetaponess | 8025 NW 368 STREET SUITE 302 13 SIREET ADDRESS i
CITY-S1- 2P MIAMI FL 33168 14 CTY-ST-2IP E
TMLE T DELETE 21 TLE LJ Change LT Agdition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2.4CITY-8T-2IP
MLE [T nELETE a1TmE T chenge [ Aduition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
Cy-ST-29 34 CITY 5T+ ZIP
TILE [ DELETE 41TME I change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-8T- 2P
TINE T beLeTe 51T O change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54CITY-ST-2IF
M - [ oreLete 6.1 TILE LI Change L1 Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
oiry-ST-29 64 CITY-51-21P
%4. | hareby certity thal the information suppliod with this liling does not qualify for the exermption stated in Saction 119.07{3)(i), Florida Statutes. I further certify that the information

indicated on this annual roport or supplemental annual report is true: and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officar or direcior of tho carporation or the receiver or truslee cmpowered 1o Bxecute this repont as required by Chapter 607, Florida Stalutes; and that my name appears in

4/l olar



