¥

RV 1

2000 UNIFORM BUSINESS REPORT (UBR)

1/27/00-90021-046-$150.00-$150.00

DOCUMENT # PS9000019064

1. Entity Name

LEIVA ENTERPRISES, INC.

Principal Place of Business

11521 S W, 101 AVENUE
MiAMI FL 33176

Mailing Address

11521 SW. 101 AVENUE
MIAM! FL 331764160

",

2. Principal Place of Business -

3. Mailing Address

Suite, Apt. #, etc.

Som_ipditt

Suite, AplL. #, ele.

[

DO NOT WRITE IN THIS SPAGE

- e

FILED

00803353

[N

00 AR 22 PH L= 4O

SECRcTARY OF STATE
TALLAHASSEE, FLORIDA

I

IR

City & State City & State 4. FE| Number Applied For
) Not Appiicable
= Zp~ T COuntYeme. el ZiD P Country . , $8_75 Additional
) 7 LR R | 8-Celficate of Sizus Desired | 01~ 0 Required.
5. Name and Address of Curreni Ragistered Agent 7. Namo and Address of Now Registered Agent
Teaglh Nams ’

" RAMOSJORGE H PA == s =

© 772250 SWIRD AVENUE T T

.Street Address (P.0, Box Mumber.is Not Acceptablo)-

FIFTH FLOOR _
MIAMI FL 33129 Sy FL | 2 Come

8. The above named entity submits this atatement for the purpose of changing its regisiered office or regisierad agent, or both, in the Stale of Florida.

SIGNATURE _ﬂ,

Signature, typed or prinkac name ©f registersd sgent art e if applicable (NOTE: Registesnd AZant signatre requined when reinstasing) DATE

@. This corporation ia eligible 1o satisty its intangible FILE NOWI!! FEE IS $150.00 . - :

" : 10. Election Campaign Finansin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cof:!r?buai an. e fiﬁ%"}:‘ésﬁ”

{See criteria on back) Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Delate me ' Ol change L Adgition
NAME LEVA, TINAM - NAME
smeer aporeSS | 11521 S.W. 101 AVENUE STREET ADDRESS
ov-st-2r | MIAMI FL 33176 LStz - —_
TALE ‘ {1 Deiete TmE . (JChange  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ery-Si-zp
TME. {3 Delete e CdChange [ Addition
NAME MANE
STREET AODRESS STREET ADDAESS
Crry-ST-2IP _ CiTY-S1-2P o L L
TME (7 Detera THE [Jchangs [ Addition
NAME NAME
STREET ADORESS STRECT ADORESS
CITY-57-2P CTY-ST-2P -
TILE 3 Detete me DI change [ Addition
NAME MAME
STREET ADGRESS “STREET ADORESS
ary-51-27 ty-ST-7p
TLE T Delete TILE O trange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CIFY-S1-2P Y 5T 1P

13. | hereby certify that the informalion suppliad with this filing does not quality for the exemption slated in Section 119.07{3Xi), Floriga Statutes. | further cerlify that ihe information
_indicaled on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or irustes empowered to exaclte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachmenl with an address, with all other like

SIGNATURE:

BIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING

CR2E0M (9199)



