2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

DOCUMENT #  P01000059962 Secretary of State
1. Entity Name 05-01-2003 90181 042 ***150.00
LEON INVESTMENTS USA, INC.
Principal Place of Business Mailing Address
320 SW 66TH AVENLE 15476 NW 77TH ST
MIAMI FL 33144 615
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
' 65-11163%4 Not Applicable
Zip, . | ,_?f_limr}r B 1 ap S Country 5. Certificate of Status Desired | §875 Additional
. . . . - - " - - . “ea Required_  __ . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, ALBERTO ‘JR' Street Address (P.O. Box Number is Not Acceptable)
320 SW 66TH AVENUE
MIAMI FL 33144
City FL Zip Code

8. The anove named enlity gfbmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ubligations of registered agent.

r

.SIGNATURE L
P Signature, typed qrnpm_gd name of registered agent and title if applicable. {NOTE: Registered Agent signaturg required when rainstating) DATE
% FILE NOW!!!'-%JEE 1S $150.00
N : . 9. ElectionC ign Financin
- After May 1, 2003 Fee will be $550.00 oo oo o ad -y 9.00 May g0
Make (}:heck Payable toFlorida Department of State '
10. . T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TiILE pPSTD O Detete TIMLE [ change [ Addition
nve | LEON, ALBERTO JR. NAME
streer anohess | 320 SW 86TH AVENUE STREET ADDAESS
CHTY-ST-21P MIAMI FL 33144 CITY-ST-2IP )
ThLE il b O Delete TMLE O Change  [] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP o | e . 4 - . e e mem o - ReoiTYSTZP. L . . o e . i e
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE ) [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF . CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY - ST-2IP

12. | hereby certify that the information suppiied with this fling doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 carperation or the receiver aLifustee empowered to exegute 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 attachmey-? @ address, with all othgpfike empowered.

QUIRED gégéz [55) /99727

\GNATURE AND TYPED OR FWED NAME OF SIGNING OFFICER ORt DIRECTOR aytime Phone #

SIGNATURE:

CR2EQ34 (10/02)

2
:
3



