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£
7
2002 UNIFORM BUSINESS REPORT (UBR) FILED 8
L ]
1. Eniiy Narme ecretary of dState
LEOMAY A.LF. INC. 02-11-2002 90076 007 ***150.00
Principal Plage of Business Mailing Address
3666 SW 5TH TERR. 3656 SW 5TH TERR.
MIAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Acidress I ‘II"I" ’ll |I‘|I ‘lm I|"| Ilm Ilm IIm lIIII I”” I"II |m| ”N 1",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
66-0945555 Not Applicabls
Zi Count Zi Count i
P ountry ® Uiy 5. Cortificate of Status Desired~ []  98+79 Additional
= Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . Name -
MUR@U'DO' LEONOR Street Address (P.O. Box Number is Not Acceptable)
3666 SW 5TH TERRACE
MIAMI FL 33135
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 Flarida.
SIGNATURE
Signature, typed or printed nams of registersd agen and title if applicabte. {NOTE: Registerad Agent signature reguired when reinstating) DATE
9. This corporation is eligible 1o salisfy its intangible FILLE NOW!!! FEE IS $150.00 0. Electi ian Fi ,
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10- Trigtk;n Campa'g" mancing $5.00 May Be
bl und Contribution. Added to Fees
{See criteria on back) == O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADBGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST B Delets TLE D/P/V/S/T R ohange ] Addiion | S
&
NAME MURGUIDO, LEONOR HAME MuRcuezoo LeonoE “g’
sTREET AnDAess | 3666 SW 5TH TERRACE STREETADDRESS | 3 s e w0, & TER2ACT g
CITy-S7-21P MIAMI FL 33135 CITY-ST-2IP ML AMT - FL 333 ¢ 8
TITLE 3] M pelete TITLE [ Change [ Addition | &
NAME MURGUIDO, LEONOR NAME
STREET ADDRESS | 3666 SW S5TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-ST-ZIP
TILE O Delete TLE [ Change [ Addition
NAME o - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete - TITLE [J Change (] Additicn
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TiLE [ detete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
" TITLE [ Defete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-51-2IP
13. | hereby certify that the inffighnatiog plied witifthis filind does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report gf qupple| al report 5 fue andf 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 or thefre¢eiverd [Yowered i execute 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 attaghm B/ with all giller like empowered.
\- A B [
SIGNATURE: b Z REQUIRED Jm itz
7 x J&T OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 4




