2002 UNIFORM BUSINESS REPORT (

1. Entity Name

INC.

DE LEON CLEANING CONTRACTORS

DOCUMENT #  PO0000010339 .
& FLOOR RESTORATON,

incipal Place of Business

04 NW. 29TH STREET
OAKLAND PARK FL 33311

Mailing Address

2204 NW. 29TH STREET
OAKLAND PARK FL 33311

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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DELEON, JUAN

|~ 2204:NW--29TH- STREEF——-
OAKLAND-PARK FL 33311

City & State City & State 4. FEI Number Appfied For
65'1001627 Net Applicabie
Zi C r Zi nt iti
P ountry ® Counlry 5. Cerlificate of Status Desired | $8.75 Additional
. Fee Required
[~ - - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’
Name

Street Address {P.(. Box Number is Not Acceptab)le)

e -

City

FL Zip Code

the obligations of fegistered agerft,

SIGNATURE

8. The above named enti i it stdtement for

purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

oz

Signature, typed urerted narna\drregwstered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is erigitijtéo satisfy its Intangible FILE NOW!!! FEE IS $§50.00 w 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement arig flects to do so. After September 13, 2002 Fee will be $750.00 i Trust Fund Contribution. 0O Added to Fees
(8ee criteria on back) a Make Check Payable to Department of State | i
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 . 'l
TILE DP [ petete TILE [ change [ Addition g ‘
HAME DELEON, JUAN NAME 1000000211 —= |3
STREET ADDRESS | 2204 N.W. 29TH STREET STREET ADORESS ~{nsee n?.“‘“ﬂ 1 1=--n0s §
CITY-ST-2IP OAKLAND PARK FL 33311 CITY-§T-2P iﬁ*iiﬁ?'—'-l:l f w00 w
TITLE [ celete TILE [ Change [ Addition 5
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P CITY-8T-2IP
“1me L1 petete TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P — BG-GB [ e —_
TITLE [ petete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2P CITY-ST-2IP -
TITLE 3 Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME T Detee TITLE [ Change [ Addition
HAME MAE
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P /\ TY-5T-ZiP

13. | hereby cerlify that the infor:

tion sufpiied with thisffiling dod

indicated on this report or supplementa3l report is trsd and acchirate andjt

of the corporation or the rec: iver or truftee empo

SIGNATURE: ___ Sit

A LAY

nat quaffy for tag

otherlke ecaptifered.

Aruine bEQUIRE

o,

exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
hat pfy signature shall have the sarne legal effect as if made under oath; that | am an officer or director
od o exelCute this fepdit as reguired by Chapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if

Wedk o ged-730-327

SIQNATURE AND

PED QR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

Naks - o e o

<




