_ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (

R)

FILED

May 21, 2002 8:00 am

DOCUMENT # P01000113981 "

1. EntityName - oiyaARES & LEON ENTERPRISES, INC.

Secretary of State

05-21-2002 91149 038 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busingss 3. Mailing Address

14350 v, Dixie Hgwy

14350 W. Dixjie Hwy.

Suite, Apt. #, etc. Suile, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
North Miami, FL North Miami, FL 3¢ [ Not Applicable
Zip Country Zip Country " - $8.75 Aaditiona
5. Certificate of Status Desired O N
33161 U,S.A. 33161 U.S.A Fee Required

7. Name and Address of Curront Reglstered Agent

Name

= HRRFBERTOSLEON 775

Street Address gﬂ.o. Box
14350 W

Number is Not Acceptable)
J"DIXIE HWY.

IN THIS SPACE

City

NORTH MIAMI

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

-,%/2/?‘37"

Signature, typed or printed narpa of registered agent and 1itle if applicable.

[NGTE: Registared Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangibie
Tax filing reguirernent and elecis to do so.
{See criteria on back)

Jahuary 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Finaﬁcing
Trust Fund Contribution.

$5.°0 May Be

Added to Fees

11, OFFICERS AND DIRECTORS
TILE President TITLE
" NAME Heriberto Leon HAME
STREETADDRESS | 1 4350 West Dixie Highway STREET ADDRESS
CITY-ST-ZiP Mi ami PL 3 3 1 6 1 CITy-8T-219
.
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-24P
TITLE TME
NAME - - = - NAME - - i - : -
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CIFY-ST-ZP DO NOT WRITE
TITLE TITLE S S C
IN THI PACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TINLE TiTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE THTLE . .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIvy-§T-ZiP

13. | hereby certify that the information supplied with this filing
indicatéd on this report or supplemental report is true

does nol qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify that the information
and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 cronan

attachment with an address, with all other like

SIGNATURE:

powered. .

Heriberto Leon 54/27 ot

SIGNATURE AND TYPED PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phona #

!

CR2E034B (12/01)




