FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # S52642 Secretary of State

1. Entity Name 01-09-2003 90043 008 ***150.00
LEISURE & ELEGANCE INC.

Principal Place of Business Mailing Address
4830 SW 87 AVE. 4830 SW 87 AVE.
MIAMI FL 33165 MIAMI FL 33165

Suite, Apt. #, ste. Suite, Apt. #, etc. BT CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.02639 14 Not Applicable

Zip Country Zip Country O $3_75 Additional

5. Certificate of Status Desired Fes Required

7. Name and Address of New Registered Agent

M#%ia R. Picon

6. Name and Address of Current Registered Agent

CLARK, EDWARD A. Street Address (P.C. Box Number is Not Acceptable)

4830 SW 87 AVE. 4830 SW 87 Ave,

MIAMI FL 33165 Miami, FL 33165

ity A Code
. iami FL [337%5
¥'8. The above named antity submits this statement for the purposé df changing its registered officg.pr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. o> o
scnature __Maria R, Picon x Z ACtYy) 1-06-03
Signature, lyped or printed name of registered agent and titie it applicable e {NOTE. Registerad Agent signature required when reinstaiing) CATE
AftFuif N?V:‘:Lla I;EE IﬁlﬂSgsgg 0 , 9. Elestion Campaign Financing $5.00 May Be
er Way 1, eo W ! . Trust Fund Contribution. ] Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE p O Delete TILE P K change [ Audition
NAME CLARK, EDWARD A. NAME Picon, Maria R.
sTREeT A00REsS | 4830 S.W. 87TH AVE. smeeranoress | 4830 SW 87 Ave.
cmy-st-zr | MIAMI FL CITY-57-21P Miami, FL 33165
TITLE VST T Delete TITLE VST X0 Change [ Addition
NAME PICON, MARIA R HAME Clark, Edward A.
STREET ADDRESS | 4830 SW 87TH AVENUE STREET ADDRESS 4830 SW 87 Ave.
CITY-ST-2IP MIAMI FL CITY-ST-219 Miami FL 33145
TME B o o O pateie mE j o ] (1 Change [ Addition
NAME . ) “nme T - : =
STREET ADBRESS STREET ADDRESS :
CITY-ST-2IP CiTY-S§T-2P
TiTLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
THLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the recgiver or trustee empowered to 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 attachmgpt with an agdress, with all ofper like empowere
SIGNATURE:K M\Tlé%gﬁﬁﬂﬂRinlcon i-06-03 305 256 2672

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phene #

CR2E034 (10/02)
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|
|
|
!
|




