R
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000100053

1. Entily Name

LEO SERVICE GROUP CORPORATION

Jul 20, 2000 8:00 am
Secretary of State

07-20-2000 90020 036 ***150.00

¢

Principal Place of Business

275 WEST 68TH STREET. UNIT 109
HIALEAH FL 33014

Maiting Addrass

275 WEST 68TH STREET. UNIT 109
HIALEAH FL 33014

2. Principal Place ot Business

3. Mailing Addrass

Suite, Apt. #, etc,

Suite, Apt. #, etc,

NI

I

JRIENGR

DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
65~ 0960897 Not Applicable
Zip Counitry Zip Country ” ' $8.75 Additional
5. Certificate of Status Desired 0 Fee Required
- = ~— “~—g~Name and Address of Current Registered Agent——~ " -~ |— -~ = ™ ° 7."Name and Address of New Registered Agent - - -
Name
SPIEGEL & UTRERA, P.A.
Street Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE ( ’
CORAL GABLES FL 33134
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 Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title f applicable. {NQTE: Registared Agent signature required when reinstating) DATE
9. This corparation is gligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election Gampaign Financing $5.00 May B

Tax filing requirement and elects to do sc.
(See criteria on back)

After SEPTEMBER 13, 2000 Min. will be $760.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added 1o Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TME Clchange [ Addtion
NAME BACA, LEO J NAME
STREET ADDRESS | 275 WEST 88TH STREET, UNIT 109 STREET ADDRESS
GITY-ST-7IP HIALEAH FL 33014 CITY-ST-2P
e [ pelele TTLE [t change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
- TLE—— s o s e e P et R TTLET 0 ~ T T T e e ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2P
TILE [ Delete TITLE [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cimy-st-zp CITY-ST-2IP
| TITE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execUte this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

changed, or on an attachment with an address, with all other like ernpowered.

DI ANE,

SIGRATAAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

HEDCRED

©OX~-]1— OO0 ('305 X8 -303

Date

Daytma Phone #

CR2E034 (5/00)

/




MM/?(L@(;&
P00 00053

LEO SERVICE GROUP CORP. FrO0LsL 1™
275 W. 68th ST.
HIALEAH, FL. 33014

7/11/00

To: Florida Department of State

— [ —_— e e et e = e - -——

I called yesterday and the lady suggested that I write this letter
and send it with my payment.

This is my first year in business and did not know when I was
supposed to pay my corporation. I never received the first Annual Report
this is the first time I see the Renewal Form for my corporation and it comes
with a fee of $ 550.00. I can not afford this amount, it will put my new small
business out of business the very first year. Please accept the payment of
$150.00 which is the amount I was suppose to pay initially

Thank you for all the help you can give me to maintain my little
business alive.

Sincerely,

e e e . et = Ak o m e o e s i

Léo J. Baca



