2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000036747 Apr 27,2000 8:00 am
LEAD GR TECHNOLOGIES, INC. ecretary of State

L 01-29-2000 90008 032 ***150.00
Principal Place of Business Mailing Agress
C/0 HECTOR 1. GESSA C/O HECTOR I. GESSA
31 NW 24TH AVENUE 31 NW 24TH AVENUE
MIAMI FL 33125 MM FL 331255253 i .
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WF!TE IN THIS SPACE
City & Slate City & State . 4. FEI Number m b _{Applied For
J-09(00 [ oo
i - c i Count i
Zie ountry Zp ' auniry 5. Cerfficate of Siatus Desied  []  $9+75 Additionsl
| Fee Required
_ 6. Name and Address of Current Registered Agent__ . —_. ___.___7._Name and Address.otNew Regisjered Agent ... - -
Name |
GESSA, HEGTOR ) Street Address (P.0. Box Numbar is Not Acceptable) h
31 NW 24TH AVENUE
MIAMI FL 33125 :
City FL_l Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.
SIGNATURE N
Signature, typed or panted name of ragistared agent and titls if epplicable. {NOTE; Raglstared Agent signature raquirad whan reinsiating E DATE
9, Tris corporation is eligible te satisfy its Intangible FILE NOW!I! FEE 1S $150.00 Election & fan Fi i
Tax filing requirement and elects (o 40 0. After MAY 1, 2000 Fee will be $550.00 B et T $5.00 wmay Be
g ntribution. Added 1o Faes
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECfOHS IN 11
e D [ Gelete F TE [Ichange {3 Addition
HAME GESSA, HECTOR | NRME
STREET A00RESS | 31 NW 24TH AVENUE STREET ADORESS
are-sT-2P | MIAMY FL 33125 m-sr-2¢
TmE 3 peete TME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |
CIrY-5T-21P R ony-g1-2P
TE T h s e - Ooeerr © " - 7 === e L < [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2Ip CITY-5T-2P
ME [T petete T ' (3 Change £ Additian
RAME NANE
STREET ADORESS STREET ADDRESS
CITY-S7-2P Ciy-§1-7P
TmE ) Detete THLE (3 Chenge (3 Alition
NAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-2IP . CTY-5T-21P
TTLE (1 elete TILE (O Changs [ Adision
NAME HAME ’
STREET ADDRESS . STREET ADDRESS
CITY-ST-1P CITY-ST-21f
13, | hereby cexlily that the information supplied with this ﬁﬁné; doss not quafkly for the exemption stated in Section 119.0?§'3)(I). Florida StatutesL | furthes certify that the information
indicated on this report or supplemental repart is true and accurate and hat my signature shall have the same legaf effect as if made under oath: that | m an officer or director
of the corgoration or the receiver or irystee srfpowered 1o execule this report as required 1y Chapter 607, Florida Statutes; and thal my name appears in Bivck 11 or Block 121
changed, or on an attachment with al with all other like empowered.
NG A= T a R L e sl
SIGNATURE: NS - BREQUIRED ‘/7 2095

W ANDTYPED COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Bate | Daytime Phona #

|




