2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000100809 Mar 25, 2000 8:00 am
LEISECA SYSTEMS, INC. Secretary of State
03-25-2000 90008 037 ***150.00
Principal Place of Business Mailing Address
9655 S DIXIE HWY. SUITE 113 9655 S DIXIE HWY, SUITE 113
MIAM! FL 33156 MIAMI FL 33156-2813 LUU$4UU1
® T s UG G
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0879407 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Currant Registered Agent _ - 7..Name and Address of New Ragistered Agent cpne z-—— —
Name
LEISEGA» EDUARDO Street Address (P.O. Box Number is Not Acceptable)
9655 S DIXIE HWY, SUITE 113
MIAME FL 33158
City FL Zip Code

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, typad or printed name of registered agent and title If applicabie (NOTE: Registerad Agent signatura reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILEE NOW{!! FEE IS $150.00 ‘ I )
Tax fiIing rgquirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 e E:z:lh?\?n%agcg::?bnug?:ncmg (I ijsd-tEROhgiig ©
(See criteria on back) d Make Check Payable o Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Deets TITLE [ Change [ Addition
HAME LEISECA, EDUARDO NAME
STREETADDRESS | 5132 SW 127TH CT STREET ADDRESS
CITY-ST-21P MIAMI FL 33175 CITY-ST-2IP
TITLE D O ceete TINE O Change [ Addition
NAME LEISECA, CARIDAD P NAME
STREET ADDRESS | 5132 SW 127TH CT STREET ADDRESS
CITY-§T-2IP MIAMI FL 33175 CiTY-ST-ZIP
TLE D— 7" [ Delete me -~ |- - . ———— ~ O Change  -[Z] Addition
HAME LEISECA, EDUARDO JR NAME
STREET ADORESS | 5132 SW 127TH CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 GITY-ST-2IP
TILE D [ oetete TITLE BeThange [ Addition
NAME LESISECA, MAURICIO NAME
STREET ADDRESS | O865-S-BHEEHWY SUITE T13 seeTADRESS | &5713 2. S 17271 T g
CITY-ST-2IP MAMI-FEASTSS CITY-ST-2IP A ¢ FL— 2,3/ 2)
TITLE [ Delets TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CTY-§T-2p CITY-57-2IP
TITLE [ pelzte TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true aneaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowxecule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme) h gn address, wi owered.

[ a A= ?ﬂb 3-2/-00 30546/ 6556

- U8
[GNATURE AND TYPED OR PMINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



