/2000 UNIFORM BUSINESS REPORT (UBR)

1, £ty Name Mar 29, 2000 8:00 am
LEYTON HOLDINGS, INC. Secretary of State
03-29-2000 90045 031 ***150.00
Principal Place of Business Mailing Address
% MIGUEL M GONGALEZ % MIGUEL M GONGALEZ
717 PONCE DE LEON BLVD. STE 317 717 PONCE DE LECN BLVD, STE 317
CORAL GABLES FL 33134 CORAL GABLES FL 331342050 (YRVRT R SV RV Y]
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FE! Number Applied For
65—0347447 Not Applicable
ap Country e Couniry 5. Certificate of Status Desired O $8'75 A_udditional
Fee Required
_ -~ . . 6. Name and Address of Current Registerad Agent. - 7. Name and Address of New Registered Agent -
Name
GONZALEZ- MIGUEL M. Street Address (P.O. Box Number is Nat Acceptable)
717 PONCE DE LEON 8LVD
SUITE 317
CORAL GABLES FL 33134 Ty E 7o
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 Forida.
SIGNATURE
Signature, typed or printed nams of registered agent and titte if applicabie. {NOTE: Ragisterad Agenl signature raquired whan reinstating) DATE
9. This corparation is eligible lo satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wifl be $550.00 ) Trust Fund C;t:?;uti:nancmg O fi'gﬂohgi:e
(See criteria on back) Make Check Payable to Departiment of State
", QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ alete TITLE [ change [ Addition
NAME LOPEZ, HORACIO A NAME
STREET ADDRESS | 717 PONCE DE LEON BLVD, STE 317 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P
TIMLE [ pelate TILE D [ Change  3{3] Addition
NAE NAE LOPEZ. CARLOS A.
STREET ADDRE TREET ADDRESS
i 5 im wp | 717 PONCE DE LEON BLVD., STE 317
i . | CORAL_GABLES, FL 33134
TIE - - == -7 = ST —ewm e =" .« [J'Dalete =™~ CTMET T (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-2IP CITY-ST-2IP
TILE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [(Jchange [ Addition
NAME - [ NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P n CITY-ST-2IP
13. | hereby certify that the information supplied with this fiil o@s not qualify for the exemption stated In Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true aggiCpirale and that my signature shall have the same legal gilect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee empowere B report as required by Chaoter 607, Florida Sritutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with a ered.

SIGNATURE: \/ \' O 22 %-W 30J-AL)- 18D

SIGNATURE AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTCR 7 Date Daytima Phone #

CR2E034 (9/99)



