2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # G45824 Apr 06,2001 8:00 am
1."Entity Name eCl‘etary Of State

Principal Place of Business Mailing Address
7911 W, 26TH AVE. 7911 W. 26TH AVE.
HIALEAH L 33016-2729 HIALEAH FL 33016-2729
Suite, Apt. #, ete. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
59—2321765 Mot Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T N N - : - Name o
LEON’ JUAN R. Street Address (P.O. Box Number is Not Acceptable)
7911 W. 26TH AVE.
HIALEAH FL 33016
{ City Zip Code
5 FL

8.1 The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida.

N

*SIGNATURE
. Signature, typed or printad name of registered agent and fitle if applicabla, (NOTE: Ragisterad Agent signatuta required when reinstating) DATE
Y &
iy '
. . - ) m
9,.This corporation is eligible 1o satisfy its Intangibie FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 may 80
,,:Ta>g_m|ng requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 16 Foes
{Bee oriteria on back) ® Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE VST [ pelete TMLE [ change [ Addition 8_
NANE RAFAEL, LEON NAME e
STREETADDRESS | 915 WEST 67TH STREET STREET ADDRESS §
CITY-8T-2IP CITY-ST-21P
HIALEAH FL — &
TITLE DpP O Delete TIMLE [ Change ] Addition 6
NAME LEON, JUAN R. NAwE
STREET ADDRESS 730 EAST 45‘[ H STREEI' STREET ADDRESS
CImy-ST1-21P HIALEAH FL CITy-§7-21P
| _TLE B [ -SSR e .. Bt Dalete mMe. - _ ) . _ _ [Ochange [ Adaision
NAME LEON, ENEIDA-F- NAME
STREET ADDRESS | -FRG-EASTASTH-STREET STREET ADDRESS
CITY-ST-21P HALEAH-FE— CiTY-ST-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TALE [ velete TITLE O change [T Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
(CITY-ST-7IP CITY-$1-2IP
13. | hereby certify that the information supplidd with this 1iling/doe not gualify for the exermnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplergéntal rgport is true and accukate and that my signiature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corperation or the receiver O1 trusiée empowered 1P execije 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 attachment wth andddress, wy ther ijke\empowered.

SIGNATURE: .2 d Toan R Leaw \sz;\&«\r\ "33\1\{\\0\
snsw MANE GF SIGNING OFFICER OR DIRECTOR _ =~ }l.m \ \

Daytime Phone #

\



