; FILED
May 29, 2002 8:00 am
Secretary of State

.
L.

2002 UNIFORM BUSINESS REPORT (UBR)

®
LDOCUMENT #  PO1000067603 05-03-2002 90049 009 ***150.00
1. Entity Name
LEON OPTICAL CORPORATION
Principal Place of Business Mailing Address
3232 N W 72ND AVENUE 3232 N W 7T2ND AVENUE
MIAMI FL 3122 MIAM FL 3N 22
2. Principal Place of Business 3. Mailing Address ”II“"I m Ilm "m I'l" "m "m "’,I l"n l",l "m "l" ”" ‘",
Suite, Apt. #, elc. Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEI Number ' Applied For
bs - , ' & Ol q 5 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Roguired
B U =....6..Nama and Address of Current Registared Agent.. . _ . .. __ [ ______ 7. Name and Address of Naw Registered Ageni b
= N — — e e = =k
LEON' AIDA Street Address {P.0. Box Number is Not Acceptable)
3232 N W 72ND AVENUE _
MIAMI L. 33122
City - FL Zip Code
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
t
SIGNATURE .
. . typed or printed name of regrstéred agent and tte i applicable. (NOTE: Registerad Agent 3igna ure required whert (#instating) ) DATE
I
9. This cofporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 . 10 " i Financi
Tax filing raquirement and elests to do s. After May 1, 2002 Foe will be $550.00 - 'ﬁﬁz:'?uncdal(:onm a‘;{i;:u“::nmng a $5-09°h;:3;s Be .
(See criteria on back) K Make Check Payable to Department of State ’ %
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1] O oetets e Ocnange [ Addiion | S
WAME LEON, AIDA NAVE a
STREETADDFESS | 3232 N W 72ND AVENUE STREET ADORESS 3
aTy-S1-2p MIAMI FL 33122 CiTY-§7-2p ‘ §
TILE 0 3 eters TILE : O change [ Aoditien | &3
NAME TANGARIFE, JAIRO NAE .
STREETADDRESS | 3232 N W 72ND AVENUE STREET ADDRESS | "
cIry-S1-219 MIAMI FL 33122 GiTY-ST-ZIP _ -
e - Tt e Doges  fme o ' O Change [ Addition
= g —=== = e m e e e R N . e : e e
STREET ADDRESS STHEET ADDRESS
CIvY-ST-21P CiTY-ST-2P
me - 3 Ceteta L ' [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
cry.51-2P CITY-ST- 2P )
TINE L Detete TME ‘ Ochange [T Addition
NAME - NAME s
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.S1.2P
LE O3 oelete THLE - [JChange ] Addition ‘
NAME NAWE i
SIREET ADDRESS STREET ADDRESS |
CITY-ST-2F CITy-ST-21P |
13. | hereby certily that the inlormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. § furlher certity that the inforrnavdon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an cfficer or director I
of the corporation or the receiver or trustes pempoweared lo execule this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 123
changed, or on an attachmem with an agfdeSed) with all other like empowered, ,
2 / N TP e e AT S7al o .
SIGNATURE: /¢ SR ROGUERED G422 -2
,. TYPED OR PRINTED NANE OF SIGMING OFFICER OR IRECTOR Dats - Daywema Phone &




