2002 UNIFORM BUSINESS REPORT (UBR)

FILED

TR ATIVIN |

1. Enty Name Secretary of State >
LEYTON HOLDINGS, INC. 05-06-2002 90159 013 ***150.00
Principai Place of Business Mailing Addresg——
% DRIGUEZ. ,P.A. % JOSE A. RDDRIGUEZ. P.A .
V{gz ﬁ(gcul. STE 1270 150 ALHAMBRA CIRGLE. STE 1270 : ’ .
!AM FL MIAMI FL . i
G A ol atoden Boses oo § B> Glonbocds o Hrzer. H|||’||”|\ I“" ||l|| MI‘ "m ““ WH ||||| |1||' |||\||1|l| m“ |||1
Z/Prlnc:lpél Place of Business 3. Maling Address” 4 / it o
Wdg S 23 /%/tWUé /49 s . 2778 pvawve
Suite, Apt. #, elc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
s A03 Sl 203
City & State City & State 4. FEI Number Applied For
MiAmi  E Lot A ihmi, Elet /i 650047447 Not Applicable
Zip Courilry Zip Country - . $8.75 aaditional
33 / 3 g_ VS A_ Z g) 3 {- /4 5, Certificate of Status Desired O Feo Roquired. _
B ‘6, Name and Address of Current Registered’Agent =~ =~~~ 7. Name and Adcdress of New Registered Agent ’
e Aubwio Alewfads
RODRIGUEZ‘ JOSE A Street Address (P Q. Box Number s % ptable) __
150 ALHAMBRA CIRCLE (49 -1y ErVeE
CORAL GABLES L 134 it 202
. City . ! Zip Code
MiAm (, ol FL | "=z~
8. The abow statement for the purpose of changing its regisiered office or registered agent, or beth, in the State of Florida. ~
T W ’
. ~ .
SIGNATURE A - z3- 02
Signature, typed or p.rinlad nams omgtered agent and title if applicable. {NOTE: Registarad Agent signature raquired when reinstating) . o
9 This corporation is eligible to satisfy its intatgible FILE NOW!! FEE IS $150.00 ) ian Fi ) )
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10 E:ﬁz:‘izr%aggrilr?gutig:nmng ﬁi’gﬂoﬁge
{See criteria on back) d Make Check Payable to Department of State ' _
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 ._.
TILE PD O Detete TIILE ‘) D K cnange [ Addtion | 5
NAME LOPEZ, HORACIO A NAME Lopez, Moracio B 3
sreeT acoress | 150 ALHAMBRA CIRCLE, STE 1270 STREET ADDRESS | /1 44 S, 2P JVERUE, Swids 233 3
omv-st-ze | CORAL GABLES FL 33134 CITY-S1-2IP I” ; ﬁTﬂ , fr. 33/3 _( §
TITLE STD [ Delete TLE ﬁchange O Addition- | &3
NAME LOPEZ, CARLOS A NAME OP"? Laclos A 420 N
staeet aooness | 150 ALHAMBRA CIRCLE, STE 1270 STREET ADDRESS St 23 fyewvr, Svife- 293
| emv-stze | CORAL GABLES FL 33134 CiTY-57-2P m: ﬁ;m i, Bl 33135 '
e w | . O3 Delee T v P Nl TTrRhange O Agdition |
NAME LOPEZ, CLAUDIO P NAME 'LDP ez, 0ndo ) _ .
smeer aooress | 150 ALHAMBRA CIRCLE, STE 1270 STREET ADORESS | 1144} St . 237 frbwie; S vifs’ 203
cmv-s-2p | CORAL GABLES FL 33134 o5t a7 33,31
e O Delete e ) ’ Ol Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IP .
TITE O Delete e [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
THLE O Delete TITLE [ Change (] Addition
NAME NAME - e
STREET ADDRESS STREET ADDRESS Co
CITY-ST-2IP GITY-S7-2P /}
e -
13. | hereby certify that the information supplied with this filing dees not quaiify for 1 Emption slathd in Sectibh 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate gd that i ure shall hale the sarfie Iggnl effect as if made under oath; that | am an officer or director- -
of the corporation or the receiver or tr ] owered to execute t uiked by Chapter 607, Staguses; and that my name appears in Block 11 or Block 12 if.
changed, or on an attachmem with-gll other like em .
SIGNATURE: __ 7% bl T ‘/A’éz
/ﬁ»{rune AND TYPED OR PRINTED NAW—OFﬂfGy\IG OFFICER OR DI F:f' — Dal Daytime Phone #




