2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000108230 Apr 23, 2001 8:00 am
1. Entity Name
y ecretary of State
LEAL SERVICES, INC.
04-23-2001 90182 012 ***150.00
Principat Place of Business Mailing Address
20300 SW 316TH ST _ P O BOX 901333
HOMESTEAD FL 33030 HOMESTEAD FL 33030 6 4 2 5 8 5
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0893593 Applied Fer
Not Applicable
4p Country Zp Couniry 5. Certificate of Slatus Desired O $8'75 ﬁ_\ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ol‘ New Reglistered Agent
T T I Name i T - T T -
LEAL, ALEC .
Street Address (P.QO. Box Number is Not Acceptable)
20300 SW 316TH ST
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfy i i "t FEE IS $150.0 . ) ) .
S lhlsfglprporatagn s elag\blg tT satISfyétS Intanglble At Fl;ﬁ‘YN_'OV:Gm FE s'll$b $5:° 00 10. Election Campaign Financing $5.00 May Be
ax ”"_g r.eqmremem and elects 0 do so. er ! ee will be ' Trust Fund Conliribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete e [y ) Crange X Addition
NAME LEAL, ALEC KAME B ¢, \_Ee\-
STREET ADDRESS | 20300 SW 316TH ST STREETACDRESS | 2 €=3gotn S 2\\e ‘é; R
cmv-sT-2F | HOMESTEAD FL 33030 CITY-§7-2P HWowedkead WL 1Bl
TITLE 3 Delsts TILE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
TME L ) [ Delete TmE e . Eﬂ?ﬂ%ﬁ _’ij_ Addition
wME | T NAME - T o - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-S1-2IP
TITLE [C] Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TiTLE 1 Delete TITLE O change  [7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP

13. | hereby certify that the infor is filing ga@s not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or.8 & truedngracfurate and that my signature shall have the same legai effect as if made under oath; that [ am an officer or director
of the corperation or thefeceiver or trustéas & j ghecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 11 or Block 12 if

3 ph er like empowerad.

Bloc Loa\ “edny 8 2SN
SIGNAWW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v pale Daytme Phone #

SIGNATURE:

CR2E034 {10/00)



