2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 1

FILED
Mar 03, 2003 8:00 am
Secretary of State

PE(?“SNlaJmI:/IENT # PO1000111039

GENERATION SHOES BY R. LECON, INC,

01-21-2003 90047 013 ***150.00

Principal Place of Business Mailing Address
321 N UNIVERSITY DR 750 € 17 STREET ‘
#F2 HIALEAH FL 33010 .
PLANTATION FL 33324 us .
Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc, Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
04-3609709 Nol Asplicable
Zp Country Zip Country 5. Certificate of Stalus Desirad O 38'75 A.ddfdnnal
Fee Required
6. Name and Addrass of Current Registersd Agent 7. Name and Address of New Reglatered Agent
- o= P - — .. s |- Name, - = . —_
LEON, ROBERTO Steaet Address (P.O, Box Number is Not Acceptable)
TSOE17 8T
HIALEAH FL 33010 -
City FL Zip Coda
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, In the State of Flerida, t am familiar with, and accept
. 'the obligations of registerad agent, :
SIGNATURE
. Sigwr-.ryp-dwprhuadnnmdmmmmm-hpm, |NOT&Pbghw-cMnimmu‘muMenmmm) DATE
FILE NOWH! FEE 1S $150.00 9. Election Campalgn Financing $5.00 ey Bo
: After May 1, 2003 Foe will be $550.00 Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DpsT O Delete e (T crange [ Advition |
NAME LEON, ROBERTO - MAME g
¢+ | STREET ADDAESS | 750 E 17 ST ; STREET ADDRESS g
arv-sr-2p - \HIALEAH FL 33010 CITyY-$1-219 g
TITLE O Detete THLE O changs ] Addition g
HAME "RAME
STREET ADORESS STREET ADDRESS
CITY-5T- 1P cny-St-ar
AnE 7 Deets I e Dcrange [ Addition
~1=NAME - ’ - — —— o _ i s —
SEETADORESS | T "EREET ApDRESS | T T T T - I
CITY-57-2P CIY-5T- 3P
TTLE 3 pelete e O Change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CITY-ST-2P
TE {7 Delese me [Jchange [ Agaition
NAME NAME .
STREET ADORESS STREET ADDRESS
CIY-S§T-2P ) CiTy-§T-21p
e 7 Delete TMme O Crange ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Crry-s1-71p ] CITY-S1-TP
12. | heraby certi _th'al the information supplisd with thig firing does nol qualify for the exermption stated in Section 1 19.07%3)(0. Florida Statutes. | further certity that the information
indicated or this report or supplemental report is true and accurate and that my sipnature sh tha same legal effect as if made under cath: that | am an officer or diractor
of the corporation or the recaiver or lrustee empowered to execute this raport as requir Chapigt 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered. . %
. - - - ¥ 5
SIGNATURE: __ SIGNATURE REQUIRED £t . i by (3Bos5) 63— 785
BIGNATURE AND TYPED OR PRINTED NAME OF SKINING OFFICER CR DIHEWR Dﬁo !/ Duyters Phone 9 :




