2002 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DE LEON & DE LEON, PA.

P97000026087

Principal Ptace ot Business

7 NW 2ND STREET
28

MIAMI FL 33126-1849
us

Mailing Address
7 NW 2ND ST
SUITE 218
MIAMI FL 33128
Us

2. Principal Place of Business

Y4 WEST FLAGLER STREET]

3. Mailing Address

H4 wWesT FLﬁQLfZ_ S TREET

Suite, Apt. #, etc.

335

Suite, Apt. #, etc,

335

FILED

Mar 10, 2002 8:00 am

Secretary of State

03-10-2002 90863 001 ***450.00

IR G AT

DO NOT WRITE IN THIS SPACE

City & Stat City & Stat 4. FEI Numb Applied For
Ml'y‘;\. .\T: . FL__ (\:");ﬁ :let ] F'L__ Hes 65-0739%3 Not .;\pph'cable
Zip ! Country Zip Country - . $8.75 Additional
33)30- 6B us 22130- 6 €1 2. 5' C‘frtl_flcate_?f Status Desired O ' Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Fleglstared Agent

Name

DELEON' NEIL A Strest Address (P.O. Box Number is Not Acceptable)
7 NW 2ND STREET HY wesT FLAyLER  STzEET
;Umr:nEl ;1.833123 sode 325
Clty Zip Code
M ArM | FL | “53130-61n
8. The above named entity submits this statement fgg the purposa of changing its registered office or registered agent, or both, in the State of Florida.
2-22-2002.

SIGNATURE

Signature, typed or printed name of ragisxar'ed agent and tlle it applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

/9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Eleciion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

. (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE FD [] Delste TILE Change [ Acditicn
NAME DELEON, NEIL A NAME _
sTreeT AooRess | 7 NW 2ND ST SUITE 218 smeersooness | HY WEST FLAGLERL STREET, Swe te 325
orv-sze | MIAMI FL 33128 Cirv-S1-2p MifML  FL 33139 - bgi2
TMLE VPSD O Delate TITLE )E\Change 7 Acdition
NAME DELEON, KIRK NAME
strecT ADDRESS | 7 NW 2ND ST SUITE 218 seeranoiess | Yt WEST FLA GLe@. STREET, Swiie 328
CITY-ST-2IP M[AMI F[_ 33128 CITY-ST-ZIP Mll"\Ml ) FL 2330 - %12

TTMLE et B = STME T e e e - [OChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STRECT ADDAESS STREET ADDRESS
CITY-57-7IP CITY-5T-2IP
TIMLE 7 pelete TILE [0 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-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 that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiver or trustee empowered 10 execute ts report as
schanged, or on an attachment with an address, with all ol

(e e

<. \J I-ru‘

SIGNATURE:

‘-./

uired lay Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

c;%.\av/zaaz (35)374 -sta¥

SIGNATURE AND TYPED OR PR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

T Date

Daytima Fhona #

TL OO

nv

CR2E034 (9/01)



