FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am¢

DOCUMENT # S55999 Secretary of State
<
1. Entity Name 03-24-2003 90234 028 ***150.00
LEADER TRADE AND FINANCE, INC.
Principal Place of Busingss Mailing Address
7740 SW 104TH PLACE 7740 SW 104TH PLACE
SUITE 202 SUITE 202 : ..
MIAMI FL 33156 MIAMI FL 33156
us : us
2. Principal Place of Business 3. Mailing Addregs
862785 SW. 86 Terrace | 8275 &W. 8¢ Ttrrace ]
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
Miam, - FZ Ml ami - & 650265840 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33 /43 -)Q_AL 332,43 Dade 8. Certificate of Status Desired O Fee Required
6. Name and Address of Ciirrent Registered Agent ~ ™ - 71 -7 ™ T7Name and Address of New Reglstered Agent
Name
GONZALEZ, WALTER A Street Addrass (P.0. Box Number is Not Acceptable)
8275 SOUTHWEST 86TH TERRACE
MIAMI FL 33143
City FL Zip Code
8. The above named entity submiis this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad or printed nama of registered agent and title it applicabie. {NOTE: Registered Agent signaturg required when reinstating) DATE
AftF“.I;AE NOW;!! I::EE I._‘.‘;I$150.00 9, Election Campaign Financing $5.00 May Bs
er May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO [ pelete TME. O Change [T Adeition | &
NAME GONZALEZ, WALTER A HAME e
streeT anoress | 8275 S.W. 86TH TERRACE STAEET ADDRESS 3
orv-st-zp | MIAMI FL CTY-ST-2P 2
(3|
ILE O pelete TILE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-8T-2IP
TILE O Delete TITLE " [Ochange [ Addition
. NAME - TR S SN PR ST R0 i e e 50 ol NAME oL e e e mgmo L a — e o e sy o S -
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST1-2IP
TITLE [ pslste TITLE : [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ Delste TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TILE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
12. | hereby certify tH{a"t the informaticn supplied with this filing does not qualify for the exemption stated In Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or directar
of the corporation of the receiver 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 attachment with an address, with all other like empowered.
SIGNATURE: 03//8/04 (308) 273-03//
Date - Daytima Phone &




