e
2002 UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # 535480

1. Entity Name

LEO FASHIONS, INC.

FILED
May 02, 2002 8:00 am
Secretary of State

05-02-2002 90031 018 ***150.00

Principal Place of Business
OCH

Maiting Address

Ol DR

HIA| 0-5237 HIA 33010-5237

v

2. Principal Place of Business

230 W 2>

I

IR

3. Mailing Address®

220 25 <

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0 -
W &S ' ate ﬂ 4. FEI Number Applied For
N2 /£ 59-1102060 Not Appicalle
Zip - A / Countr;' Zip’ ¥ 5untry $8 75 Additional
- " - 5. Cerlificate of Status Desired O . \aditiona
232/0 LF D 220/¢ MQ\‘QQ Fee Required
6. Name and Address of Current Registered Agent 7._Name and Address of New Registered Agent
* — oo et e e e e | NN R il IS Tt
e e e s - D e I - £y
V".l.A, EVELIO Street Address {P.Q. Box Number is Not Acceptabia)
205 TOTOLOCHEE DR
HIALEAH FL 33010
City FL Zip Code
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.
SIGNATURE / ] \\
Signature, typed or printed name of ragistered agent Wplicabf& L ' (NOTE: Registered Aggpt signature requirad when reinstating) A \ N \ DATE
8. This corporation is eligible to satisly its Intagdible FILE NOW!!! FEE IS $150.00 $5.00
Taxfiling requirement and elects to do sgf After May 1, 2002 Fee will be $550.00 Added tohll?ésBe
" (See critéria on back) | Make Check Payable to Department of State
Wt AL
1. OFFIGB@S AND DIRECTORS | EE3 ADDITIOMETCHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P 1 Delete [ change [ Addition §
HAvE VILLA, EVELIO e
STREFT_ A’DDRESE‘: : 205 TOTOLOCHEE DR STREET ADGRESS I%
CITY=5T-2IP H|ALEAH FL 33010 CITY-ST-2IP E
TITLE S O pelete TITLE [dcChange [ Addition | G
e VILLA, HERMINIA e
STREET ADDRESS 205 TOTOLOCHEE DR STREET ADDRESS
CITY-ST-2IP H FL 33010 CITY-ST-2P
TILE [ Celete TITLE [ Change [ Addition
NAME _ e i NiME _— T it P P TR o™ W LY T A N =
| STREET ADDRESS™{ = == "~ TTeATRAATE moe e memet e w S N STREFT ADDRESS -
CITY-S7-2IP CITY-ST-21P
TITLE [ Defete TITLE [T Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B
CITY-57-2iP CITY-ST-2IP
TILE [J Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
THLE [T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP / CITY-S1-2IP
13. | hereby certify that the | kd with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repgrt d fifort is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an cificer or director
of the corporation offthe A fpowered to execute 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 dita w=uith ali ather like empowered.
SIGNATUR A
WT‘!JWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




