2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEIL A. DELEON, P.A.

P97000026067

Principal Place of Business

7 NW 2ND ST

SUITE 218

MIAMI FL 331281849
- US

Mailing Address

7 NW 2ND ST

SUITE 218

MIAMI FL 33128-1843
..Us

2. Principal Place of Business

“44 WesT FragqLer STheet

3. Mailing Address

G4 WesT FLAGLER STREET)

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED

Mar 10, 2002 8:00 am

Secretary of State

03-10-2002 90863 001 ***450.00

ARG

DO NOT WRITE IN THIS SPACE

325 25
City & State City & State 4. FE) Number Applied For
M |A M‘ s FL_. MiAM| \ . 65-0742363 Not Applicable
Zip Country Zip Country - ) 8.75 Additional
| Bmo-pgin] US  ao-bgia] US| s Ccememeasamomes O FUTSIT
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DELEON, NEIL A Street Address (P.O. Box Number is Not Acceptable)
7 NW 2ND ST WEST FLAHLER  STEZEET
SURE 218 SuTte 375
MIAMI FL 33128 City FL | 28 Soge
MIAMI IH30-6%12

8. The above named entity submits this statement foythe purffose of ch

SIGNATURE

. e

ing itg registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agant and tind if applicable.

(NCTE: Registered Agent signalure réquired

whan reinstating) DATE

5’-{ 29-/200 2

9. This corporation is eligible to satisly 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. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PSD [ Detete TITLE E\Change [ Adcition
NAME DELEON, NEIL A NAME : _ .
sreer aooress | 7 NW 2ND ST SUITE 218 sreeraohess | U WEST FLAGLER- STREET | sute 335
cv-st-ze ) MIAMI FL 33128 GiTy-31-20P MisrMil, FC 3313p- (RIZ
TmLE VP [ Delete TITLE ' mhange [ Adcition
NAME DELEON, NEIL A NAME
staeeT sooress | 7 NW 2ND ST SUHTE 218 sreeraneiss | 4 wEST FLAGLER STREET, SUiTE 3135
CITY-S7-2IP MIAMI FL 33128 CITY-S7-21P MiAV)  FL 33(30- b%I2-
SRUE = = - {r e e e e == atate s — [ TTLET U ~I-)- Changa—- .[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T1-21P
TILE [ pelete TITLE {1 change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T Delete TITLE [JChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated con this report or supplemental repor 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 corperation or the receiver or trustee empowered lo exegyie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withrall other

RN A

SIGNATURE: SN

AN 3.

9;/955/ 2002

(305) 374 - 544¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daylime Phone #

CF MRS BT

v

CR2E034 (9/01)



