2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000095332

1. Entity Name

LEANDER ENTERPRISES, INC.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90033 010 ***150.00

Principal Place of Business

10212 SOUTHWEST 20TH STREET
MIAMI FL 33165

Mailing Address

10212 SOUTHWEST 20TH STREET
MIAMI FL 331657420

BUt11394

Sults, Apt. ¥, etc. Suite, ApL#, alc. - - = == - B ETNOT WAITEIN THIS SPACE
T B o e S —
City & State City & State 4, FEI Number ’ Applied For
@S—-’OS 75 7/ C/‘ et A
Zi Countl i iti
° ouniry Zip Country 5, Certificate of Status Desired ] $8'75 Add't'unal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Al beeto MpererRo

AMERILAWYER Street Address (P.O. Box Nurier is Nol Accepiable)
343 ALMERIA AVENUE 4’2 -
CORAL GABLES FL 33134 /022 S 20 <Treel

| A Brof FLI 35765

8. The above namwus this nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. ) e P20 O
SIGNATURE A7 }M / [~ 3~22

Tax filing requirement and elects to da 50.

After MAY 1, 2000 Fee wlil be $550.00

)gﬁ'a!ura. type(’or printed Yame ofregiileracl aﬁe’nr and title if applicable j {NOTE. Registered Agent signature required when reinstating) DATE
== g--This-corporation is-aligible-lo satisheite-Intangitile iz s FIL O -FEE 19 1 [ - - s
~ = > - 0. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD M patete TILE Ochange [ Addition

NAME MARRERO, ALBERTO NAME

STREET ADORESS | 10212 SOUTHWEST 20TH STREET STREET ADDRESS

CITY-5T-2IP MIAMI EL 33185 CITY-ST-2P

TMLE 3 Delere TIE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P Y- ST-7P

TITLE O pelete TITLE [ change [ Addition
R e R R e T M e e e e T e - =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TNE [J Delete TILE [ change (] Addition

NAME NAME

STREET ADDRAESS STREET ADORESS

CITY-ST-2IP GITY-5T-2IP

TILE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated on this report or 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 recejder or tru mpowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on angttachi | with all other like empowered.
[— 13 Qoo (305‘)55?-—5‘5/ (
Datg

SIGNATUR A7l besks) Macrero 5 )%

- 5 L e - . ,
] smNAp#nz Ailb'miio OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

f



