g4 S e mee memn an memn na

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000079341 . ~. , Mav 08. 2000 8:00
. ._h,_EQ"FY Nam - . — ay 9 . am
HENRY LEONARD, INC. Secretary Of State
04-04-2000 90024 011 ***150.00
Principal Place of Business Malling Address
8350 W. FLAGLER ST.#200 6360 W. FLAGLER ST.#200
MIAMI FL 33144 MIAM FL 33144-2042
WYV
% Pri nCipal Place Of Busmess | : ’ : '.l 3" Ma"mg Address T \ ““““ “‘ ‘|“| I || lln l“ || I“I I||““||“|' ““ ‘|“
: - PR
Syite, Apt. #, elc. Suite, Apt, #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
& 6 - 095 g & 4-4- Not Applicable
Zip Country Zip Country . . $8.75 Additional
5, Cestificate of Siatus Desired O Fee Requirad
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RIS, LUIS O r?treet Address (P.0O. Bax Number is Not Acceplable)
8360 W. FLAGLER ST.,#200 ’
MIAMI FL 33144
City FL l Zip Code
8. The above named entity submits this statement for the purpose of changing Its registerad office or registered agent, ar both, in the State of Fiorida.
SIGMNATURE
Sagnaturg, typed of printed name ol registered agent and mle if applicable. (NOTE: Ragisierad Agent s:gnature requiiad when ienstaling) DATE
—
9. This corporation is efigible 10 satisfy its Intangible |- FILE ROW!!! FEE IS $150.00 10, Elect! ; .
Tax filing requirement and elects 1o do so. Afler MAY 1, 2000 Fee will be $550.00 o $me:,‘|c:’2 n%a(r;ngrilrigbr:g?:mng 0 f&gﬂmngg?
{See criterla on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 1 .
TLE D T Detete TRE O crange [ aodiion §
NAME LEONARD, JUAN E NAME 3—
STREET ADDARESS | 8360 W. FLAGLER ST.,#200 STREET ADORESS ]
T -5 2P MAM FL 33134 CiTe-81-2P u
o
TiiLE [ pelete TME Clchange [ Addition | &
NAME NAME
SIREET ADDAESS STREET ADDRAESS
CiTY-5T- 2P CITY-81-2IP
TILE 3 Delote THLE [3 Change [ Acdition
NAME NAME
STREET AUDRESS SIREET ADDRESS
CIFY-§1- 2P CIFY-ST-2iP
it O pelats L [ Change [0 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ctry-§1-ZP
TME L Detete E Clcame T Adition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5Y-2IP CITY-ST-2IP
e O oeice WE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-§7-2P Cmy-§1-2P
13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report of supplemental repor! is true and acourate and that my signature shall have the same legal affect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowaered 10 execute this report as required by Chapter 607, Florida Statules; and that my nams appears in Block 11 or Block 12 if
ghangad, of 20 ar aachmant with an addrass, with. alil gther ke ampowearaed., 3 ;5—‘
I »
SIGNATURE: 330 2o . Sosid- 2227
SIGNATURE ANDTYPED GR P SIQNING OFFICEN OA DIRECTOR Date Dayma Friong #




