FILED
. 2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORUUBR)

DOCUMENT #  P01000100685 Secretary of State
1. Entity Name 05-02-2003 90425 027 ***158.75
LEON AND DUNAS, INC,
Principal Place of Business Mailing Address
5334 SW 119TH AVENUE 5394 SW 119TH AVENUE
COOPER CITY FL 33330 COOPER CITY FL 33330
I S IRCA I TR
18315 Sul 24th 3. I9RIS Sul 2Gth S
Suite. Apt. #, etc. Suite. Apt. #. eic. [ CHECK HERE IF MAKING CHANGES
Kiamoer _FL Siamar . FL T sh0teTs e
Zip _'.C_oumry Zip Country " . E/ $8.75 Additional
5. Certificate of Status Desired
55_0‘2.0[ U S _gg. 30?_9_ u . 3 ﬂ_ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T e R e i R - — T —m e —— |~ Nam [EEh A —_
PIEDRA, CRLANDO G~ Pavl Leon

5394 SW 119TH AVENUE Sree R & ST G SRS

COOPER CITY FL 33330

" Miva mor FL | 3485

8. The above named enti bmits this stategnent for the p of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilth, and accept

the obligations of registergt: agent.

-
SIGNATURE M ’\,.-»'/] _/ £ : N— ‘ : :
4.@@”‘1 el n/ Agent and e it applicable, (NOTE: Registered Agent signatura requited when reinstating) DATE
FILE NOW!!! FEE/IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS i 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN-11
TITLE PD ] Delete TITLE [ change (] Acdition
NAME % OCHOA, MARIA J NAME
steeer anoress (2041 RENAISANCE BLVD. #305 STREET ADDRESS
crv-st:ze JMIRAMAR FL 33025 CITY-5T-2IP
me ¥ STD [ petete TITLE (T change (] Addition
NAME LEON, CAROUNA M NAME
staeeT Aporess | 2041 RENAISANCE BLVD. #305 STREET ADDRESS
orv-st-ze - |MIRAMAR FL 33025 OITY-ST- 2P
SDLE | i e e [ pelete ._ Tme S S, ~ [} Ghange— =] Addition
TNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
ILE 1 peiete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2IP
TITLE O Delete MLE [ Change  [7] Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ pesete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P J GITY-5T-2IP

12. 1 hereby certify that the informaticn supplied with this filing dees not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empoweread 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, yfith all other like empowered.

nr P"*"")!(_““' A \f(“"ﬁ'
SIGNATURE: % SoWtldfieac REQS 0T
SIGNATURE W SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

%

CR2E034 (10/02)



