2000 UNIFORM BUSINESS REPORT (UBR)

e

DOCUMENT # F26582

1. Entity Name

FERNANDEZ - LEON, INC.

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90074 020 ***150.00

Principal Place of Business Mailing Address
1104 NO HOWARD AVE 1104 NO HOWARD AVE
C/O FREDY FERNANDEZ C/O FREDY FERNANDEZ
TAMPA FL 33607 TAMPA FL 33607-5320
Suite, Apt. £, elc. Sulle, Apt. #, elc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
59—2037212 Not Applicable
Zi Count Zi r
P ountry ? Country 5. Cerlificale of Status Desied. ~ []  $0-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name (7 / ;
DS ol Vel
FERNANDEZ, FREDY Street Address (P.O. Box Number is Not Acceplable)
2710 W STATE ST
MPA F 7 J U
TAMPA FL 3380 700/ Todoe dr Untd HH0
o City Zip Cod -
b 74 P FL 234/5
8. The above namad entity submitg tkisStategnent for the purpeSe of changing its registered office or registered agent, or both, in the State of Florida.
. -
SIGNATURE %ﬁ—-— g-F-0
Signature, tvpad‘d?'pﬁn'ted name of reglslavfd agent and titls if applicable. (NGTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its intangible ~ FILE NOW!!! FEE IS $150.00 10. Elecii N ! .
S . e —~ PR S  ril euss pri Sagl: Sigtrtuct <Y L - tion.C. Ei ———e S
Tax filing reglifément and elects to do so. — ~After MAY 172000 Foé will be $550.00 Trj;';’[l'n dagoﬁlr?bnmg: neind n fa'gjomhg{; g €
{See criteria on back) ) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE PTS Bet Detete TITLE C’ ,{ s Seane Eetthange [ Addiion | -
e FERNANDEZ, FREDY A e 007 Todor de Uit K1
STREET ADDRESS | 2710 W STATE ST STREET ADDRESS 9607 Tvdor e N
orv-sZP | TAMPA, FL 00000 Ciry-ST-2 Thmyn =] 236/
1 4 ¥ n
e 1 Delete TILE [ Change [ Addition |
NAME R o NAME
STREET ADDRESS | 5. ~ STREET ADDRESS
CITY-ST-2IP = L CITY-51-2IP
TILE [ Delete TITLE [ODChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREETADDRESS [, . . - et e STREET ADDRESS — Ehan b aniaal )
CITY-§T-2IP CITY-S1-2IP )
TITLE [ velete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP
MLE o ] e oy O Dolete TIE [JChange [ Addition
L e A T v NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIy-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
ingicatéd on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
art as required by Chagter 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if

¢ of the corforation or the faceiver or trustee empowered to execute this
changed, or on’'an attachment with an a 3 th all other like g

o5

SIGNATURE: . S/ ZAT

et 3 -9-Qo

SIGNATUREAND TYPED OR PRTRTED Wmumc QFFICER OR DIRECTOR Date Daytma Phons #




