2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000095332 Apr 13, 2001 8:00 am
1. Entity Name ecret f
LEANDER ENTERPRISES, INC. ary of State
04-13-2001 90004 017 ***150.00
Principal Place of Business Mailing Address
10212 SOUTHWEST 20TH STREET 10212 SQUTHWEST 20TH STREET
MIAMI FL 33185 MIAMI FL 33165
N s I A MO
Suile, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — ) (_ITty;& State — = 4. FEI Number 65.0815919 Applied Far
Not Applicabie
Zip Country Zip Country 8. Cerntificate of Status Desired O geg';?q lﬁ:ﬁ:étional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
:‘éﬁlgEgﬁ' Z%LTIB_IEE}-O Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33165
City FL Zip Code

B. 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 namea of registered agent and Iitls if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satlsfy;‘ts Intangible o a FI-:‘.HEAas_V:e(!“‘F ey A .10, Election Campaign Financing.— .. $5.00-May Be - -
Tax fiing requiremont and.elects {0 do 80.—e — | - — - After MAY"1; 2001=Fee w - Trust Fund Contribution, O  Addedio Fees
(See criterla on back) t Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PSTD [ elete TLE O change [ Additon | S
S
NAME MARRERO, ALBERTO NANE =
STREET ADDRESS | 10212 SOUTHWEST 20TH STREET STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33165 CITY-5T-217 8
o
TITLE [ pelete TILE [ Change [ Addition g
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [dchange  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTy-§1-2IP Ciry-§1-21P
TITLE 3 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS = -STREET ADDRESS . —
CITY-ST-2iP CITY-S7-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS . STREEY ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE - 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify thal the information
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 of the receiver or ustee empgwered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with #h addregs/wilh all other like empowered.
SIGNATURE: X (- A/ leeelo MAcreeo  Hér2col  (35)555-SSih
/ s:eu?'runs AND YPE?’OR{'RIN'?ED HAME O NG FFICER OR DIRECTOR Date Daytime Phona #
! A



