2002 UNIFORM B

USINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEYJON INVESTMENTS CORP.

P97000095177

Principal Place of Business

6350 NW 77TH COLRT
MIAMI FL 33166

Mailing Address

6950 NW T7TH COURT
MIAM! FL. 33166

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90229 037 ***158.75

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650799728 . Net Applicable
Zip Country Zip Counry 5. Certificate of Status Desired $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

LEYVA‘ al 0 JR Street Address (P.Q. Box Number is Not Acceptabie)
6950 NW 77TH CO
MIAMI FL 33

City FL Zip Code

SIGNATURE

ment for the purpose of changing its registered office or registere

d agent, or both, in the State of Florida.

et I 2 \OZ.

Swgnﬂy(zyped printed name o!}ﬁislerad agent and title if applicabls.

(NOTE: Ragistered Agent signature requirad when reinstating)

DATE

9. This <l:.orporatic.>n is eligible to satisfff its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax ﬂmg rgqmrem nt and eleciyfio do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addded 10 Fees

{See criteria on bAck) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11 _
TTLE D . O Delete e [dchange [ Addition | S
NAME LEYVA, GIRALDO NAME &
sTReeT aoress | 6950 NW 77TH CT STREET ADDRESS §
crv-st-ze | MIAMI FL 33168 CITY-5T-2IP w
e D [ Delete e Ol change L Acditon | ©
NAME LEYVA, AURELIO A NAME
STREET ADDRESS | 6850 NW 77TH CT STREET ADDRESS
CIY-ST-2P MIAMI FL. 33166 CITY-ST-2P
TITLE D O pelete TIMLE [ change [ Addition
nwe  |LEYVA, GIRALDOJR_  _ ... . . - N .
sTREET ADDRESS | 8950 NW 77TH CT - STREET ADDRESS |~ T - - g
CITY-ST-ZP MIAMI FL 33166 CITY-ST-ZIP
TITLE 3 Celete TIILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Y -$T-7P CITY-5T-21P
THLE " Delete TILE [ changs ] Addition
NAME NAME
STREET ADDRESS |. .. - STREET ADDRESS
CrTY-ST-ZP CITY-5T-217
TITLE O pelete TTLE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP /‘] CITy-ST-21P

13. | hereby certify that the {nformation supp
indicated on this report & supplemental
of the corporation or the réegiver or trug
changed, or on an attachmera

SIGNATURE:

lisdl with thigitind doas not qualify for the exem
port is e apld accurate and that my signature
e empy 4 to execute this report as required &

y Chapter 6§07,

dddress/with/all other like empowered.

ption stated in Section 119.67(3)
shall have the same legal effect ag if

(i), Florida Statutes. | further certify that the information
rnade under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 11 or Block 12 if

04-!‘161\::2

REQUIRED

WIE OF susumd\grncsn OR DIRECTOR

Date Daytime Fhone #




