2000 UNIFORM BUSINESS REPORT (UBR})

' DOCUMENT # (45824

1. Entity Name

LEON'S COFFEE SHOP, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90474 034 ***150.00

Mailing Address
7911 W. 26TH AVE.

Principal Place of Business

7911 W. 26TH AVE,
HIALEAH FL 33016-2729

HIALEAH FL 33016-2729

2. Principal Place of Business 3. Mailing Address

EACERRATMMARIGREA

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
58-2321765 Nat Applicable
Zi Zi c iti
® Country P ountry 5. Certificate of Status Desired O - $8.75 Additional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

LEON, JUANR: ™" ’ ) T Street Address (P.Q. Box Number is Not Acceptable)

7911 W. 26TH AVE.

HIALEAH FL 33016

City Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

< Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature raquired whan rainstaling}

DATE

9. This corporaticn is eligible to satisfy its intangible
Tax filing requirement and elects te do so.
{See triteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie 1o Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faas

1. OFFICERS ANC DIRECTCRS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE VST O pelete TITLE [ Change [ Addition | &

NAME RAFAEL, LEON HAME g,

stReeT ADDRESS | 915 WEST 87TH STREET STREET ADDRESS 2]

CITY-ST-2IP HIALEAH FL CTY-ST-2IP a
it

TITLE DP O pelete TILE [JcChange [ Addition | O

NAME LEON, JUAN R. NAME

STReeT ADDRESS | 730 EAST 45TH STREET STREET ADDRESS

CITY-ST-20P HIALEAH FL CITY-ST-2IP

TITLE D . O pelete TITLE [JChange [ Addtion

NAME LEON, ENEIDA T NAME 7 ]

STREET ADDRESS | 730 EAST 45TH-STREET ~ - STREETADDRESS |*— - T e TR Ser T

om-st-zP | HALEAH FL -~ CITY-ST-2IP

TILE ] Delete TTLE [ Change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TiLE 7 Delete TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP GITY-ST-2P

TILE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P- CITY- ST-21P

13. | hereby certify that the information sdp
indicated on.this report or supplgmental rgport is true
of the carporation or the receivel or truste
changed, or on an attachment fvi

SIGNATURE: X

phiad with this filihg does

n
e b

t qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the iniormation
d accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
& empowsrad to execute Yhis report as required by Chapter 807, Florida Statutes; and that gny name appears in Block 11 or Block 124

e

R. Leau

SIGNATMRE AND TYPED OR an"en NAME OF SIGNING OFFICER O DIRECTOR

Oath Daytima Phone #

421
"\ {

—J

/_C,

—



