FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE a
SR oo | Jan26 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret al'y 0 f St ate

DOCUMENT # 535480 (8)

1. Corporation Nama

LEO FASHIONS, INC.

ARRETEERR WA

Principal Place of Business Mailing Address

: 205 TOTOLOCHEE DR 205 TOTOLOCHEE DR

: HIALEAH FL 330105237 HIALEAH F1. 33010-5237

' DO NOT WRITE IN THIS SPACE _

E 3. Date Incorporated or Qualified -

; 05/16/1977

; 2. Principal Place of Business 28, Mailing Address 3. FEl Number " Applied For
[ P |26] 59-1102060 Not Applicable
: Suite, Apt, #. 8lc. Suite, APt #. elc. N ' %$3.75 Additional

: P _2—7'] 5. Certificate of Status Dasired O -~ Fes Required

: City & State City & State 6. Election Campaign Financing $5_OO May ,5-3_ 7 )
L faa) 28] Trust Fund Contribution O . Addedio Fess
i Zip Country Zip Country ) 8. This corporation awes of has paid the current year Intangible

E -2-4—| EI E ;‘ Parsonal Property Tax due June 30. Yes Cno .

! 9, Name and Address of Current Registered Agent 10. Name and Address of New Hegistered Agent T

5 VILLA, EVELIO 81] Neme - T

E 205 TOTOLOCHEE DR 82| Street Address (P.O. Box Number is Not Accepiable) T

: HIALEAH FL. 33010

: 55 — SU—

; 84| City S - FL 85| Zip Code

11. Pursuard to the provisions of Secticns 607.0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpdse of changing Tis registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607 U505, Florida Statutes. ' C

CR2ZE034 (1Gf9f7)

; SIGNATURE Signature, Typed of peinted nems of registored sgent and 1tia If applicable. MOTE: Reglstared Agent eignattne required when reinstating) T ThE o o T e
: 12. OFFICERS AND DIRECTORS 13. — ADDITIONG/CHANGES TO OFFICERS AND DIRECTORG TN 12

' TIILE P [ DELETE 1 THLE T T | [ TcCrange |3 Adcition
NAME VILLA, EVELIO 5.2 NAME

srreet ooness | 205 TOTOLOCHEE DR 1.3 STREET ADDRESS

CITY-ST- 2P HIALEAH FL 33010 14 CiTY-ST-2IP

3 TLE g 1 DELETE 21 TTLE T T [l Change L1 Addition_
NAME VILLA, HERMINIA 2.2 NAME

smeeTanoress | 208 TOTOLOCHEE DR. 23 STREET ADDAESS

: CaY-st-e HIALEAH FL 33010 2,4 GITY-§T-2IF

' LT DEETE 31 1I7LE T T 7 T DcChage 1 Addition
h_- 3ZNAME

: STREET ADDRESS 2.3 STREET ADORESS

CHTY - ST- 2P 34.CIiY-ST- 2P

: THLE [T DELETE 417TmE - i [Tchange LI Adeition
NAME 4.2 NAME

; STREET ADDRESS 4.3 STREET ADDRESS

: CIY-ST-2IP 4.4 CITY- ST-ZP

: TME [T DECETE 5.1 TNLE " ] Change ] Addition
NAME 5.2 HAME

! STREET AGDAESS 5.3 STREET AIDRESS

' CITY-ST-21P 54 GiTY-5T-2P

TITLE [] peleTe 51TME ) o © " [CIchange [ Addition
: NAME 5.2 NAME

: STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P A 5.4 CITY -ST-2IP _
: 14, | hareby certify that the informafioh ! & Tmormanan_

fth this filing doas not quallly for the exemﬁtion stated in Section 119.07(31), Fonda Statutes. | Juriner caraly that |
#al annual report is true and accurate and that my signaturg shall have the same legal effect as f made under oath; that lam ah
-8l el or tsushtee eaggowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeafé Tn
ient with an address. ‘

. FURE REQUIRED 78 B8 ]H02D

———— — —_—— e e Y e

. indicatéd on this anrual repo
H officer or director of the corpols
H Block 12 or Block 13 if chapgd

SIGNATURE:

X



