-  EE—————— . ]
2002 UNIFORM BUSINESS REPORT (UBR) Ma 051%0%12) 8:00 am

16

3

1. Bty N ‘ Secretary of State
e sk 3k <
LEON GENERAL HANDYMAN WORK, INC. 05-08-2002 90163 001 ***150.00
- —_— — ] — - ippeirdim e - - - - 4
: ¢ e e e =
Principal Ptace of Business Mailing Address
1635 W. 44 PLACE #402 1635 W. 44 PLACE #402 VoA MUY
HIALEAH FL 33012 HIALEAH FL 33012 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘1052536 Not Applicable
- - - —
Zip Country Zp Couniry 5. Certificate of Status Desired = {7] $8'75 ﬁ_\ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name .
ZULEYKA' LEON Street Address (P.0. Box Number is Not Acceptable)
1635 W. 44 PLACE #402
HIALEAH FL 33012
City FL Zip Code
8. The above named entity submits this statement for the pﬁrpose of changing its registered office or registered agent, or beth, in the State cof Florida.
SIGNATURE
- Signature, typed or printed name of registerad agent and titla if applicabla, {NOTE: Registarad Agent signature required when rainstating} DATE
9. _Thi‘;&= corparation s eligible to satisfy its Intangible.. ... . _FILE NOWU! FEE IS $150.00 |10 Eisction Campaign Rnancing=2=-===§5,00-Mzy o=~
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
(See criteria on back) ad Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change  [J Addition §
NAME ZULEYKA, LEON NAME %
sTREeT AbDRESS | 1635 W 44 PLACE #402 STREET ADDRESS §
cre-st-zr | HIALEAH FL 33012 CHTY-51-2P ’ u
- o
TILE : O pelete TILE VP [Jchange PR Addition | 3
NAME KAME F\de\ Terrnandez
STHEET ADDRESS sreeTanneess | (GBS Lo H4Y plece Fdoz
GITY-51-2F CITY-51-2IP Plalesn T\ 33002,
e [ Delete TILE Ad. [OChange R Addition
NAME HAME Daw 2\ RBocca 30..\/\
STREET ADDRESS smeeTanoress |12z WL § SATew
CITY-5T-2P CITY-ST-21P \jb_\\&v\ Aa\ e ) t \ 23006 q
TIME ' ] Delete TITLE T i O change [ Addition
NAME NAME oswal\ by €. BQ«""“CL LN
STREET ADDRESS seeraooress | Adaams 2123 &3
ONY-§7-2P 7 CITY-5T-2P Koy wooed Tl 320249,
TILE [ pelete TILE ™ O cChenge [ Addition
NAME RAME ’
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE j ] Delete TME [JChange [ Addition
NAME ' NAME ‘ P
STREET ADDRESS STREET ADDRESS
CITY-§T-21P : CiTy-§T-2IP
| 13- TTigreny Carby Thal the Thformaton SUpplied with this g daes not qualify for the exembHioR STAted in Section 119.07(3)(1). Fiorida Sistuies. I'farher Cariiy That TR Admate— ==
~"" indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered]o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a_p' ress, ther like empowered.
NS <7 Hezt oy g ‘”‘ B - cals
SIGNATURE: Y o oy Sy AN I R dl{2loz BOQ—L‘CIS—‘{S3
SIGNATURE ANDTYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone # ’



