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1. Entity Name
JOSE LEAL ENTERPRISES, INC. F %'1
» - i
Principal Place of Business Mailing Address — ﬁ.R 30 ﬁﬁ \B‘ \ 2
715 W. 20 STREET % IVAN A, GOMEZ ESQ. E} H '
WALEAH FL 33010 60t BRICKELL KEY DR. SUITE 507 ¥ OF 1 }\TL
us . MIAMI FL 3313t
“\ﬁ
2. Principal Place of Business 3. Mailing Address
G ‘ Suite, APt # S H i ﬁ‘- ’j SES i
uite, Apt. #, etc. uite, Apt. #, elc, Iﬁi ﬁ J ﬁ ECK, L AN
City & State City & State 4. FEI Number Applied For
65—0238396 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied. KK 90+7 9 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name : - -
LANJ IAG Corporate Services, Tnc
VEHDE’ SO EL ESQ Street Address (PO Box Number is Not Acceptab )
6011 WEST 18TH AVE 601 Brickell Kevy Drive
HIALEAH FL 33012 Suite 507
City Zip Code
Miami FL 33131
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, | am familiar with, and accept
the abligations st
gations opRe TE SERVICES, INC. 7/ /p}
3
siGNATURE BY 2 ! =t /
Sngnmlwmﬂ %nwé rmpéd Q_Légz]dﬁ alicable. (NOTE: Registered Agent signalture reguired when reinstating) DATE /
FILE NOW!! FEE IS $550.00 i
9, Election Campaign Financt
After September 10, 2003 Fee will be $750.00 - Trust-I Fund Cc?nt;igbutil)n. o O fc‘!‘::l-g]QOhIl?;sB ¢
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
ME PD 1 Delete TITLE [ change [ Addition
NAME LEAL, JOSE NABE L o , o
sTReer A0CRESS | 16861 NW 79TH PL STREET ADDRESS | ~ |
orv-st-ze | MIAMI FL CITY-§T-ZP |
L sD [ Deete e | iion
NAME LEAL, NIDIA NAME ! '
STREET A0DRESS | 16861 NW 79TH PL STREET ADDRESS
CITY-ST-ZIP MIAM! FL CITY-51-2IP
TILE [ pelete TILE O change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS ~ -
CHY-§T-2IP CiTY-S§T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZiP CIry-S1-2IP
ME [ Celate TMLE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
12. | 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 an this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowerego execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an dresg with A1 other likg-empowered.
n / =0 NI
SIGNATURE: ___ AP EQUIRED P
SlG E AND TYPED DH FHINTED MNAME QF SIGNING OFFICER QR DIRECTOR - Dat Cayti Phone #
iTﬁ T e 1 Ty e 3 v ’m‘ i aytine Phans




