2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 593304 .
1. Entity Name May 03, 2000 8.00 am
F.J. LEON-FOUNDATION ENGINEERING, INC. Secretary of State
05-03-2000 90149 035 ***150.00
Principal Place of Business Mailing Adcress
1541 PALERMO AVENUE 1541 PALERMO AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 331346259 )
dovdgsgg
T s (AR IO AR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
59—1863507 Not Applicable
Zip Couniry Zip Couniry 5. Certfficate of Status Desited ~ []  $8-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
- : = —_— l=={arme—-- - - —
gg‘fg&c‘éugg l:EJgN BLVD. - -Street Adadress (P.O. Box Number is Not Acceptable)
SUITE 300
CORAL GABLES, FL. KFL 33134 : :
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 o printed nama of registered agent and e it applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
B ot suonndoso, % | torMAY 1,2000 Feo wil bagssnog | 'O EecionCampdonfiancig - $5.00 iy s
{See criteria on back) M/ Make Check Pa, ble 1o Depart ' f Stat Trust Fund Contribution. 0 Added o Fees
yahle to Department of State
11. OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TIE PD 1 Detets TME [change [T Addition
NAME LEON, FEDERICO J NAME
streeT ap0AEss | 1541 PALERMO AVENUE STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL CITY-S7-2IP
TME 7] Defete TME - [ Change [ Addition
NAME NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
—HRE - - — —_— El-etete ~FITLE ~- e e e = e [ Chige ——[=) -Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S$T-2IP CITY-ST-2P
TLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TITLE [ Dalste TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TTLE (O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS ”~
CITY-ST-2IP CITY-ST-ZIP -

does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

eport is true aAd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
tee empowesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12if
address, witl all other like empowered. !

13. | hereby cenify that the information suppili
indicated on this report or supplement
of the corporation or the receiver or tr
changed, ¢r on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

PO Y Lo, Preg ). 0%/ae]o0
P

W W A e
Data Daytime Phone #

CR2E034 (9/99)



