2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000050200 FILED
1 Entty Nams ~ Jan 12, 2000 8:00 am
LEADER TITLE, INC. Secretary of State
01-12-2000 90096 041 ***150.00
Principal Place of Business Mailing Address
12651 S. DIXIE HWY. 7740 CAMINO REAL
STE. 329 STE. G309
MIAMI FL 33156 MIAMI FL 33143-7160
T s R
9380 S.W. 72 Street
gxti-tleiﬁtpié#, eBtc._ 248 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=i tate : City & State 4. FE! Mumber Applied For
MTH , Florida 650844128 Not Applicable
3 gpl 73 CDﬂEA ze Country 8. Certificate of Status Desired O ?Eg'gg‘ L»::ied;tional
~ — .. _6,_Name and Address of Current Registered Agent ; 7. Name and Address of New Realstered Agent
Narme
?ﬁ%cah:g(s)AREEAL Street Address (P.O. Box Numl;er is Not Acceptable)
STE.G-309
MIAMI FL 33143 o FL (270

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
e s ™ | pfor MaY 1,2000 Fegwil bosagboo | 10 S0 Campagnrineng - $5.00 ey
g Ie . . i Trust Fund Contribution. O Added to Fees
{See criteria on back (W] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE )] O Detete TILE O change [ Addiion
NAME GARCIA, ROSA E NAME
STREETADDRESS | 7740 CAMINO REAL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-51-21P
TITLE D O Delete TILE O change [ Addition
NAME GARCIA, MARIO R NAME
STREET ADORESS | 7740 CAMINO REAL STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 CITY-ST-ZIP
M [ S s ST T e e e —————— SomeEmm—mern 2o 2 -~ [T'Change — [L] Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O Delete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-5T-Z2IP
TITLE [ petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE O petete TNE {Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIF

13. 1 hereby certity that the information supplied with this filing does not quaiify for the exemption sigled in Section 119.07 (3)(i), Fiorida Statutes. ) further cerlify that the information
indicated on this repart o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Black 12if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /7. +n . - Rosa E. Garcia Jan. 04, 2000 3052749003

LA d . [/} ”.
a W
SIGNATURE AND TYP vE’ RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



