v i

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # P00000093680 ecretary of State
1. Entity Name: 04-23-2003 20254 050 ***]150.00
LEON GENERAL HANDYMAN WORK, INC.
Principal Place of Business Mailing Address
1635 W. 44 PLACE #402 1635 W. 44 PLACE #402
HIALEAH FL 33012 HIALEAH FL 33012
I N R AN
Suite, Apt. #, elc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1052536 Not Applicable
~Zip _. e e e A e T oy IR F-Eaﬁgi%i S?Eiltaonal-—# -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZULEYKR, LEON e Street Address (P.O. Box Number is Not Acceptable)
1635 W. 44 PLAGE #402
HIALEAH FL 33012
: City FL [ 2P Code

'18. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE ‘
Signatura, typad‘or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
' FILE NOW!i! FEE 1S $150.00 . R
p . 9. Election Campaign Financing $5.00 May Be
After May 1, 200,3 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable;tggl‘-‘lorida Department of State
10. ;- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD et 1 elete TIILE [ Change [ Addition
NAME ZULEYKA, LEON HAME
sreer anoRess (1635 W 44 PLACE #402 STREET ADDAESS
orv-st-ze |HIALEAH FL 33012 CITY-ST-2IP
TILE VP (7 Delete THLE ) [1Change  [] Addttion
NAME FERNANDEZ, FIDEL NAME
STREET ADDRESS |635 W. 44 PL. #402 STREET ADDRESS
—entv=star —HIALEAH-FL 33012 ———— s e R OSE0 NL _
TImE AD % Delete e o T Ochenge [ Addiion
HAME BARRAGAN, DANIEL NAME
STReET ADDRESS [722 NE 8TH ST. STREET ADDRESS
orv-5T-2P  |HALLANDALE FL 33009 CITY-ST-2IP
TILE T ﬂ Delete TITLE Clchange [ Addition
NAME BARRAGAN, OSVELDO R NAME
sTREET ADDRESS |ADAMS 2122 #302 STREET ADDRESS
cirv-s1-2P  THOLLYWOOD FL 33029 CITY-ST-ZIP
TITLE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
THLE [ Delete TITLE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$7-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this report or supplemental report ig true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes emppwared to ggecylle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg, bt all otbr likd empowered.

SIGNATURE: SIGNA YWl 720 (|RED
SIGNATURE ANDTYPED OR PFIINT‘ED#&ME,(SF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

LI0ERLO

nY

CR2E034 (10/02)

(




