FILED

Apr 19,2004 8:00 am
2004 FOR R OE T CORRRATION ceredary of State

DOCUMENT # P030001 30271 04-19-2004 90284 004 ***150.00
1. Entity N}ame
OSCAR D'LEON ENTERPRISES, CORP.

Principal Place of Business Malling Address or 47 ﬁ?

7142 W 112 €T 7142 NW 112 0T 940U

MIAMI, FL 33178 MIAMI, FL 33178

2. Principal Place of Business 3. Mailing Address ”IIUII’ ‘H II‘" W” IIU‘ ||m |Im Hl" m" Il”l HI” ’"I' Hlllll U ﬂl’

Suite, Apt. #, elc. Suite, Apl. # elc. 03162004 Chg-P CR2E034 (10703)

City & State City & State 4. FEI Numbe Applied For

20- 0370164 Not Applicable
d i I i
P Couniry Zp Couniry §. Certificate of Status Desired 3 $8'75 Addft'ona'
— - P P PR ——em— s -+ .__ Fee Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEON, OSCARE

7142 NW 112 CT Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33178

City . LZip Code
N . FL
8. The above named enfity submill thi e purpase of changing its registered office or registered agant, or both, in the State of Figrida. | am familiar with, and accept
the obligations of reg tered a : .
/ﬂ/’ J‘Cé‘\j /”40

-SIGNATURE . il J / ‘f —

v - stered agen| and litle Il applicatde. (NGTE: Registored Agent signature required whan rginstaling) OATE
> FILENOWHN! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Be

- After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Foes ] o

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P 2 Deiete TITLE V_Pf; grdey (] Charge  [Rfadition

NAME LEON, OSCARE NAME Zaraldda. o1

STREET ADDRESS | 7142 NW 112 CT STETAORESS | 7yef7 AMer fizelt

orv-st-ze | MIAMI, FE 33178 CTY-51-2P milamwri  FI 23178

TIME ] petere T 55:.:({'#0-'7 [J Change  [Radditlon

NAME NAME Tyosca. Lepn

STREET ADDRESS STREET ADDRESS Yz W (1L eAF

GITY-ST-2P CITY-ST-ZiP R Ge) £t 37174

TWE - i s e e L ) _ O] Delete TITLE [J change 7] Addition

NAME WAME T - - e =

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-SI-2IP

TIME [7 elgte Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CHY-5T-2IP

THLE [ pelete e [ Change [ Addilion

MAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-ZIP CITY-ST-2IP - . = . B .

TILE : Lo [ Delete TILE [ Change [T Addition

HAME i . o NAME :

STREET ADDRESS S . . STAFET ADDRFSS .. . L

CiTY-Si-2p X ) o CIY-51-2P ) ) -

12. | hereby certify that the informatidn supp!ied\wilh this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes, | further certify that the information
indicated en this report or sugBlementghreportys true and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the recefver or trugts pwered to gxgcute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an e ithwa oieYlike empowered.

SIGNATURE: 0 3/lvfoy @f)l?—'nﬁ 76

- INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &




