2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am ¢
FHE &
DOCUMENT #  P97000026067 2 Secretary of State .
1. Entity Name
03-10-2003 90775 023 ***150.00
NEIL A. DELEON, P.A.
Principal Place of Business Mailing Address
44 WEST FLAGLER STREET 44 WEST FLAGLER STREET
SUITE 325 SUITE 325
MIAMI FL 33130-6812 MIAMI FL 33130-6812
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0?42363 Not Applicable
- - " —
“p Country Zip Country 5. Certificate of Status Desired I:I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - o e aam - - [P Name - -~ - ; -
DELEON’ NEIL A Streel Address (P.O. Box Number is Not Acceptable)
44 WEST FLAGLER STREET
SUITE 325
MIAMI FL 33130-6812 City FL [ ZrCose
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registqre(_'j agent.
SIGNATURE
3 Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Registered Ageri signature raquired when reinstating) DATE
FILE NOW!! FEE iS $150.00 . o
9. ElectionC Fi
After May 1,2003 Fee will be $550.00 Slection Camaaign Finencing $5.00 may Be
. ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE PSD [ Delste e C3change [ Addition 8_.
NAME DELEON, NEIL A NAME =X
seeTaporess | 44 WEST FLAGLER STREET STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 33130-6812 CITY-ST-ZIP g
o
TmE VP 1 Delete TITLE O otange [ Additon | &
HAME DELEON, NEIL A NAME
sTReeT A0DRESS | 44 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2iP MIAME FL 33130-6812 CITY-ST7-2IP
TITLE [ Delete TITLE _ Jctange [ Addition
NAME : - —— - —_— - B m - - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-St-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE OGhange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-7P CITY-ST-ZIP
TITLE [ Delete TITLE O3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CY-ST-ZP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an ofiicer or director
of the corporalion or the receiver g, lrustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachmept wigh pin addre, ith all other like empowered.
; = RETR ‘ / /
SIGNATURE: AP RE-RENEIRAD DE LEdN 3[7/o3 (oS 374 -5¢9Y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daté =" Daytima Phone #




