FILED

. 2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 91778 013 ***150.00

DOCUMENT # P01000067603

1. Entity Name
LEON OPTICAL CORPORATION

Mailing Address
3232 N W 72ND AVENUE
MIAMI FL 33122

Frincipal Place of Business
3232 N W 72ND AVENUE

MIAMI L 33122

—- v aAaaAldUY

RN AR

AY  £98L020

1.7

2. Principal Place of Business 3. Mailing Address
G780 . 2 O+ 8,55 I & SF
Suite, Apt. #, etc._:‘,_ 5]5‘ Suile, H#. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
o le 6. |2 rQrry < 65-1120195 Not Applicable
Country Zip . Country ” . 3875 Additional
320/.2 U_I 4 \ﬁ, 94z ) 4 5. Certificate of Status Deslred 0 Fes Required
_.6._Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent.  _ .
- Name
LEON' AIDA B Street Address (P.O. Box Number is Not Acceptable)
3232 N W 72ND AVENUE ‘E

MIAMI FL 33122 . 6o w. 2 Cawf F3I5

ioaecnh FL | * %52

City

wt

8. The above named entity submits this sta:ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed namea of ragisterad agen and ttie if applicabte. (NOTE: Registared Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

o o
After May 1, 2003 Fee will be $550.00 3. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Depariment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e D [ Celste TITLE [fChange ] Addition
NAME LEON, AIDA NAME

streeT apnaess | 3232 N W 72ND AVENUE SREET0RESS | 780 et 2 Courk #2315

cv-st-zp | MIAME FL 33122 oIy -ST-11P 1o 0 aiy o 32002

THLE D [ Celete TLE [@Thange [ Acdition
NAME TANGARIFE, JAIRO NAME

sTREET ADDRESS | 3232 N W 72ND AVENUE smeeTaooess | @ PO . &2 Ceaurf, s

onv-st-2p | MIAME FL 33122 CITY-5T-2IP Lol a by R G202

TITLE ’ O Delete TILE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIp CIry-ST-2IP

TRLE [ pelete TITLE O change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITy-ST-2P

TITLE [ Delete TILE Clchange  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY-5T-2P

THLE [ Detete TITLE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated an this report or supplemental report is true and acgurale and that my signature shall have the same legal effect as if made under oath; that | am: an officer or director
of the cerporation or the receiver or trygtee empowered (o execute this repoert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh Xdress, with all other like empowered.
SIGNATURE: ___SZAATURE REQU o/29/0>
SIGNATIGE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / pata / Daytime Phone #

CR2E034 (10/02)



