FILED
2004 FOR PROEIT CORPORATION Apr 14,2004 8:00 am

DOCUMENT # P03000149017 ecretary of State
1. Entity Name ok ke
LEB?%ON ENTERPRISES, INC. 04-14-2004 90012 039 150.00
Principal Place of Business ) Mailing Address
3300 NW 46TH #106 3300 NW 46TH #106 2
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309 5 4 Vdeqar
T [P 1
3300 Jun 467St |35 A, 46™ St ‘
S}'@? et 1 S“"e&*;g " e‘“ 02192:04b Chg-P CR2E034 (1_0109: _
it tate lale umber pplie

p-fllwém-e-: LA p‘r wderdw Q 03 5 4?86 Not Applicable

3'3 5 Oq CE”;:?’S A jg ; OC\ C'°”""" s, H 5. Cerlificate of Stalus Dested [ f‘g:fq Addiional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name “
LEBRON, ALVIN LeBraad Alvin ,
" 3300 NW46T|-| #106 - o = StreefAddress (P.0. Box Number is Not Acceptable) : - R i e

FT LAUDERDALE, FL 33309

3300 w46 5t RI06
L4, 1 auderd) e FL | 33309

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lypad or printed name of ragistered agenl and lile if epplicable. ({NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be S
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE D [ Delete TMLE [ Change  [] Addition
NAME LEBRON, ALVIN NAME .
STREET ADDRESS | 3300 NW 46TH #106 STREET ADDRESS
CITY-57-2P FT LAUDERDALE, FL 33309 CITy-ST-2P
TILE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY- ST-ZP
TLE 7 peleta TME O Change £ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CiTY-8T-2IP
TITLE - : T "Doeee ™ e T T o e *= [QChange - [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST-21p : CITY-ST-2F
Tme O Delete TILE [ Crange [ Additicn
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY- §T-ZP
TIMLE [ oelete TITLE P [ Change [ Asgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thereceiver or trustee empowered to execute this report as reguired by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att: rt with an addressgwith all other like empowered.

SIGNATURE:

SKGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IRECTOR Dats Daytime Phone #




