FILED

S/t

2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # P01000100685 05-16-2002 90006 030 ***150.00

Jul 04, 2002 8:00 am

1. Entity Name
LEON AND DUNAS, INC. /
Principal Place of Business Mailing Address _ Sypapl
5394 SW t1STH AVENUE 5399 SW {19TH AVENUE
GOOPER CITY FL 33320 COOPER CITY FL 33330 /
— S RIS AR R WA
Suite, Apt. #, atc. Suite. Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appliad For
“0-00 1) C} ] g Not Applicable
4 Country Zp Country 5. Certificate of Status Desired O ?g;osq Iﬁm’m nal.
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglsiered Agent
e e [ s | Name__ . —— i
PIEDRA, ORLANDO C Strest Address {P.O. Box Number is Not Acceptable)
5394 SW 119TH AVENUE
COOPER CITY FL 33330 .
. ' Cily FL | ZrCode

purposa of changing its registered office o registered agenl, or both, in the Siate of Florida.

oY 2rsbr

8. The above named entity sybrmits this st

o ( >
SIGNATURE
. Sig

igrature, typad o printsd namae of registersd agent and tfe it appliceble. (NQTE: Regisisred Aganl.sig'ulw' rRquinad whw rensiatiog) 7T oatE /
9% This corporation is aligible.to satisfy,its Intangible__{. . __ FILE NOWII! ¥EE IS $150.00. __ ol g - R R
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be §550.00 10 ]E.::?: 3 cm::trr?:u?’::ncmg 0 $H 5;00“0!\.;21;;89
(See criteria on back) a Make Check Payabis to Department of State )

1n. OFFICERS AND DIRECTORS 12, — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TME FD O etere TME O change £ Acdition | 5
NAME OCHOA, MARIA J . NAME (2]
streer apokess | 2041 RENAISANCE BLVD. #305 STREET ADGRESS é
crv-st-2e | MIRAMAR FL 33025 CTY-ST-2P §
me STD O Detete THHLE [ Crange [ Addition |
" LEON, CAROLINA M g : ‘
smreetacoress | 2041 RENAISANCE BLVD. #305 STREET ADORESS
EITY-ST-BP MIRAMAR FL 33025 : CiY-s1-2P
TRE [ Delete MLE . [ Crange [ Addition
NAME —_— ————— R —— I YTTY |3 P —_
STREET ADDAESS : STREET ADDRESS
oITY-S1-21P CHY-53- 2P .
TIILE [ Detete TITLE O Chaage  [T) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP : CITY-57-2IP '
TMLE O netste TTLE ’ [Ochangs ] Acdition
NAME ' NAME
STREET ADDAESS STREET ADORESS
CIY-S1-2P "o cny-st-zp
TMLE O petete TMLE [ Change [ Addition
NAME i NAME
STREET ALDRESS STREET ADGRESS
CmY-ST-2P CHTY-57-2P

13. | hereby certify that the information supplied with this filing does nol qualify for th-e exgmption slated in Section 1 19.07%3](0, Florida Statutes. | further certify that the information
Indicated on this report or supplemental repert s true and accurate and that my signalure shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation o tha raceiver or {rustee empowared to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. or on an attachment with an addrass, with Al other like empowsered.
NS ofer/oz

SIGNATURE: .
E OF SIGIMNG OFFICER Of DIRECTOR fDste [ Daytime Phone 8




