X

" ©.2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # (G45824 Ay 02-21-2003 90236 045 ***150.00

1. Entity Name T

LEON'S COFFEE SHOP, INC.

Principal Place of Business Mailing Address
1| 7911 W. 26TH AVE. 7911 W. 26TH AVE. 1"025208
HIALEAM FL 23016-2729 HIALEAH FL 33016-2729 - ’
2. Principal Place of Business 3. Mailing Address ”""" "II "III mmlul "I“I ll[l" Mll HI" Im’ Ilm ||IH 'III
Suite, Apt. ¥, ete. Suite, Apt. #, etc. . [0 CHECK HERE IF MAKING CHANGES ;
E
City & State : City & State ‘ 4. FEI Number 50-230 Applisd For 1
1765 Not Applicable ;
Zi Py Zip - Count P ]
P Country L i 5. Certificate of Status Dasirad ] $8.75 Additional :
. L ‘ - Fee Requirad i
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regdlstered Agent ™ -~
2 Narne ’ i ;
3% . e N o O
LEO.N' JUAN R. Street Addrass (P.0. Box Number is Not Acceptabie)
“7911'W. 26TH AVE.
City FL ! Zip Code
8..The above named entity submits this statement for tha purpose of changing its registerad office or registered agenl. or beth, in the State of Florida, | am familiar with, and accent
~Tthe obligations, of registered agsnt. . .
e .
SIGNATURE
:3 Signature, Iyped or printed ravna o registersd sgert and tie § applicabie, (NOTE: Registered Agent Signature niinad when reinstating) DATE
) FILE NOW!It FEE IS $150.00
- . 12 : . Elecli Ign Fi i
tarbay 1, 2003 Fow il o S55000 iy A SR - o
Make Check Payable 1o Flosida Department of State '
1. ! " QFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
e vsT . S ) Dessts e Octhnge [ Addison [ &
NAME RAFAEL, LEON - NAME ' g
STREET ADDRESS [ 915 WEST 87TH STREET S STREET ADDRESS §
cimr-51-2¢ HIALEAH FL .. O CITY- ST- 2P g
TE [ B . O osles ne Ocmnge [ Acdition g
WAME LEON, JUAN R, N
seET ooress | 730 EAST 45TH STREET STREET ADORESS
CiTY-§1-21P HIALEAH FL - : —_— e e fCTY-ST-2P -] - - e - L -
e O pelete TITLE O change 7 Acdition
NAME NAME
SIREETADDRESST  —T T T T - — = STREET ADGRESS |~~~ =~ - e
CTFY-51-21F . CITY-ST-2P
TIE O oelete THLE . Jchange [ Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CTY-3T-2P ciiy-5T-2P
THTLE " Detete TinE O Change [ Acdition
HAME HAME
STREET ADDRESS STAEET ADDAESS
CIrY-ST-2P Criy-51-0p
TIILE [ Detete TIME [ change L] Addition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CIme-S1-2p . f\ CITY-ST-2IP
12. 1 hereby certify that the information supplied with thig Iillné does not qualify for the exemplion statad in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this report or supplemental report Is ryb and ‘accurate and that my signatura shall have the same lega! affect as il made under oath; that | am an officer ar director
of the corporation or the racaivesar trustes empowgred to dxecute this report as required by Chapter 807, Florida Statutas; and thal my name appears in Block 10 or Block 11 i(
changed. or o1 an artachmen an addrass, wijh al! othdr like empowered.,
| % ¥/ )
SIGNATURE: s / REQUIRED ///‘//éﬂ (345955? 0 #00
e A : - oA PR § HARE G SIGMMG OFFICER OR DIRECTOR 7 Date kd Daywme Phore ¢




