FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

0196215

4
£ PROFIT FLORIDA DEPARTMENT OF STATE .
o woErARTHENT O Apr 20, 1999 8:00 am
*  ANNUAL REPORT Secretary o Siate ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90053 033 ***150.00
DOCUMENT #-
1. Corporation Name = 853481
LEYTON HOLDINGS, INC.
AT
% MIGUEL M GONGALEZ % MIGUEL M GONGALEZ
CORAL GABLES FL 33134 GORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
05/17/1991
2. Principal Place of Business 2a. Mailing Address 4. FEi Number ) ) Applied For
m . ; m 65'0347447 ’ Not Applicable
Suite, Apt. #, ete. . Suita, Apt. #, etc. ] . : $8.75 Additional
. : R S )
%] 717 Ponce.de Leon Blvd. |z] 717 Ponce de Leon.Blvd. | o oo orsiews Desied U FeeRequied _
= City'& State —-menf = T T T e Cly & State T T 6. Election Gampaign Financing $5.00 May Be
;ﬂ Suite 317 2_5\ Suite 317 Trust Fund Contributon ~ ~ ‘Added to Fees
Zip ) Country Zip Country 8. This corporation owes the current year Intangible
m IEl ) gl I—SFI Personal Property Tax. COves MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o A 81| Name
GONZALEZ, MIGUEL M. :
- MINOREAAVE: 82| Sireet Address (P.0. Box Number i Not Acceptable)
‘ . i 717 Ponce de Leon Blwvd.
SHlE-b- 83 .
CORAL GABLES FL 33134 Suite 317
. : ‘ 84 City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE .
- ‘Signature, typed or printed name of registere¢ agent and title if applicable. {NOTE: Reqgi d Agert signature required when rai ing) DATE

12, . ] OFFICERS AND DIRECTORS 13. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ N : O DELETE 11 TIME [JChange [ Addition
NAME "LOPEZ, HORACIO A 12NAME
sTReET ADDRESS | SFO-MINORGA-AVE~-SUHE-S 1asweeraoress| 717 Ponce de Leon Blvd., Suite 317
CITY-5T-21P CORAL GABLES FL 14GITY-5T-2PP 33134
TLE D ‘ ) 1 DELETE 21TIME . [Change [ Addition
NAME LOREZ-MARTHA-S 22NAME :
sTreeTAnoress| FFE-MONORGA-AVET-SUFE-5— 23 STREET ADORESS

cnv-st-ze_ _ | CORARGABHESF= = . 2.4CMY-ST-2P
TME s ‘ OoeEte  “famme "~ T T T === ~—=—{z] Change- -~[] Addion.
E : --"'wv'l:‘r.L T R R (A S e == - I
SREETADDRESS| 0 33 STREET ADDRESS
CITY-ST-ZIP . 34, CITY-5T- 2P
TIMLE . [J DELETE 41TME [Change  [[] Addilien
NAME ‘ 4. ZNAME :
STREET ADDRESS Lo ’ 4.3 STREET ADDRESS
CITY-5T-21P ' ) 4.4 CITY-ST-ZIF
TIME ' 3 DELETE 5.1 TITLE [OChange [ Addition
NAME - ‘ 52 NAME i
STREET ADDRESS . 53 STREET ADDRESS
CITY-ST-2P ' : 54 CITY-ST-2P
TME O pELETE A TLE [IChange [ Addition
NAME ) 6.2 NAME .
STREET ADDRESS ~ ) 63 STREET ADDRESS
CITY-ST. 2P 64 CITY-ST-ZP

14. { hereby certily thal the information syppjfed with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. | further certify that the information
indicated on this annual report or supplginental annual report is true and accurate and that my signature shalk have the same legal sifect as if made under oath; that | am an
i g stee empowered to execute this report as required by C:7terﬁﬂ?, Florida Statutes; and that my name appears in

g ‘\an address, with all other like empowered.
/0 PEB- /995 305-461-1650
Date Y

2 REQUIRED

CR2E034.(11/98)

f
P
Daytima Phone #




