2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000067778

1. Entity Name

FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 90315 024 ***150.00

LEONARDO J. GUERRA, P.A,

Principal Place of Business
2140 W 68 STREET. SUITE 200
HIALEAH FL 330161815

Mailing Address
2140 W 68 STREET. SUTE
HIALEAH FL 33016-1815

20

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, efc.

RV

[] CHECK HERE IF MAKING CHANGES

GUERRA, LEONAHDO J
2140 W 68 STREET
SUITE 200

HIALEAH FL 33016-1815

City & State City & State 4. FEI Number 5 03 068 Applied For
6 7 1 Not Applicable
Zi Countr Zi Countr ) it
P Y ® Y 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address oi New Reglstered Agent
TToeeT T T - e = 77 | Name T T T 7 T

Street Address {(P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

SIGNATURE

Signature, typed or printad name of regislerad agent and title it applicebla.

{MNOTE:

Registered Agent signature requirad when reingtating)

DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00

s
3

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND D!IRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
M D L] Delete TILE [ change {1 Addition
NAME GUERRA, LEONARDO J NAME
staeet aooeess | 2140 W 68 STREET, SUITE 200 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016-1815 CITY-ST-71P
TIMLE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE - , D Delete. . oo TMLES oh o cm comrs + cm m e e maeeroe = s 2o~ [ .Change [ Adgition
HAME NAME
STREET ADDRESS STHEET ADDRESS
¢ITY-ST-2P GITY-SF-2IP
TITLE [T pelete TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
ITY-ST-71P CITY-ST-ZIP
TITLE O pelete TILE [O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TV-S1-2P 1 CITY-$T-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowérad
changed, or on an attachment with an address, w

s not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that ihe information
d thal my signature shall have the same legal effect as if made under oath; that | am an offiger or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

QUIR

INTED NAMELOF SIGNING OFFIGER O

Qoﬂdﬁ/c \TGMJ/M "i 1)3/93

IRECTOR

(305) 823 445

Daytime Phone #

AV Q14810

CR2ED34 (10/02)



