. 2001 UNIFORM BUSINESS REPORT (UBR)

FILED

J1DTRR

1. Entity Name .

LEYTON HOLDINGS, INC.

.

DOCUMENT # S53481

May 15, 2001 8:00 am
Secretary of State

05-15-2001 20040 001 ***150.00

Pringipal Place of Business

Malling Address -

WrOUECM-GONGALEE—— Y- MHEHEL—M=CONGALEL - wewog
H-PONGE-DE-LEON-BEVD—TE-31= A=RONGE-DE-LEOMN-BLY DT Edd -
SORA—OABHES-F-00t0de- SORA-GABLES-F—00t8e
us us
2. PipapalMace of Busingss . 3. Maling Address  Toge A i ||I|||I||||| I|||| W "l”" “ "| " w |‘I“ mlmlmm
CL0"Jose 4 . 'ﬁo]‘drlqu_ez, JP.Al 156 AThambra ?E‘chleROdrlguﬁ‘?A.
| Suite, ApL. #, elc. IR Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Suite 1270 Suite 1270
City & State City & State 4. FEINumber 650347447 Applied For
vidami, Florida Miapi., Tlorida Not Applicable
Zip -e|~-Couniry = - - Zip Country i . $8-75 Additional
35134 | SaUsSuddse - |- 33184- . Lo ULSiA,, | B ComiaedSausbesied O Einogied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name . .,
Jose A. Rodriguez, P.A.
; C Street 85, (740, Bax Numbgr. is Nt Acceplable _
F7-PONCE-DE-LEON-BLYE- PP AT R s T Wi e 1270
SURE-8 4~

Cty Coral. Gables. -

FL

45198

SIGNATUR

g of changing its registered office or registered agent, or both, in the State of Florida.

4/25/4 7

T/ DatE

ered Agent signature required when rginstating)

Tax filing requirement and elects to do so.

9. This cc:r?a@on is eiigible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election C ign Fi i
After MAY 1, 2001 Fee will be $550.00 eeion Lampatan tNancing

Trust Fund Centribution.

$5.00 may Be
Added to Feas

(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE D ] Defete TITLE P O3 Change 1] Addition 3
NAME LOPEZ, HORACIO A NAME Lopez, Horacio A. & 2
STREET ADDRESS < i STREETADDRESS | 1 5() Alhambra Circle, Suite ¥47U é
om-St-ap OS2 | coral Gables, Florida 33134 2
L33 - i
TILE Do CARLOS A 3 oelete TOLE Eépéz , Carlos A: [ Change  fig] Addition g
NAME LOPEZ, CARL _ NAME 150 Alhambra Circle, Suitel270
sTReeT AoDRess | PAT-PONGE-DE-LEON-BRYD-6TE-47- SRETADDRESS | Coral.Gables, Florida -33134
omy-st-20. | SORAL-CABLESRL-33434=-. _ B . [ omvstae o
TITLE ’ O Delete TITLE VP ] Change E} Addition
NAME ;‘::;;ADHRESS Lopez, Claudio P.
STREET ADDRESS . - -
CTY-ST-2P eTY-ST-20p 150 Alhambra Circle, 3Suite 1270
Corzal Gables. Floride— 3212/
A= - o ¥ = LUL IO [ e L g .
TITLE [ Delete TITLE I change ] Addition
NANE NAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST-2IP
TMLE [ Defete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§T-21 CITY-S1-Zip
TITLE 7 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP L CITY-ST-2IP

13. | hereby certify that the inf
indicated on this report or
of the corparation or the re
changed, cor on an attachm

SIGNATURE:

ithhis §ling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

i accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Slock 12 if
h all other like empowered.

4’2534;/

SIGNATURE AND TYPED OR PH)

" Daw

D NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




