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5002 UNIFORM BUSINESS REPORT (UBR) FILED
SOGUMENT ¥ G45824 Apr 30,2002 8:00 am :
1. Enity Narme ecretary of State
LEON'S COFFEE SHOP, INC. 04-30-2002 90206 027 ***150.00
Principal Place of Business Mailing Address
7911 W. 26TH AVE. 7911 W. 26TH AVE.
HIALEAH FL 33016-2729 HIALEAH FL 33016-2729
2. Principal Place of Busingss 3. Mailing Address ”“"” |I|l I‘Il‘ ‘ull ||'|| |||]| Im I‘I"I'I"I'I" Ill" III" m” |||l
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
59-232 1765 Nt Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- . . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - — — =
LE ,
ON' JUAN R Street Address (P.Q. Box Number is Not Acceptable)
7911 W. 26TH AVE.
HIALEAH FL 33018
City FL Zip Code
8. The above nared entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
A"
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signatura requirad when reinstating) DATE
) o - . i . _
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE ISl $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Added to Fees
(See criteria on back) , M Make Check Payable to Departmen of State ‘
1. OFFICERS AND DIRECTORS I 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VST O Delste TITLE Clchange [ Addilion | 5
NAME RAFAEL, LEON N 3
sTreeT anoress | 915 WEST 67TH STREET - STREET ADDRESS §
crv-s-zr | HIALEAH FL CITY-ST-2P o
o
TITLE Dp 1 Delete TITLE [ change [ Addition | O
NAME LEON, JUAN R. NAME
STREET ADDRESS | 730 EAST 45TH STREET : STREET ADDRESS
CITY-ST-2IP HIALEAH FL ' CITY-5T-2IP
JAME Lo e asm e e . o =[] Delete.. - . TME oo wr {e oz omow sy s e ey o o oo sl Change. - [O-Addition-f—.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-5T-2IP
TMLE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-ZiP
TITLE [ Delete THLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP .
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Crry-§7-21P

13. | hereby certify that the informatigf sUlplied with thi filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supgfemental report is tnfie and accyate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recefeer or tlistee empowdred to exechte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm i address, wif all othar likelgmpowered.

SIGNATURE: X /4 1 L NG o, \Q\—m&g ‘\\’ﬂoz.
Wonp TNTED NAME OF SIGNING OFFICER GR DIRECTOR . /  Date \ \

Daytima Phone #




