FILED

2005 FOI}:ES:LTR%%%%%RA"ON May 09, 2005 8:00 am

Secretary of State
DOCUMENT # P03000152890
1. Eniity Name 05-09-2005 90280 030 ***150.00
LEON & SARDINAS CORP.
Principal Place of Business Maiiing Address
890 SW 87 AVE 890 SW 87 AVE
MIAMI, FL 33174 MIAMI, FL 33174 14017071
e S VA0 AEC Cm
Suite, Apt, #, gtc. Suite, Apl, #, ete. 04082005 Chg-P CR2E034 {10/03)
City & State City & State 4. FEi Nurnber Applied For
76-0747374 Not Applicable
ap Country Zp Country 5. Cenilicate gi Status Desired O ?3; g?q:‘r’:{;""“a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Reglstered Agent

Narne

SARDINAS, FERNANDC
8450 SW 12TH ST Street Address {P.0. Sox Number is Not Acceptable)

MIAMY, FL 33174-3314

City FL | Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaure, lyped or printed name of registered agent and tife f apphcable. INOTE: Reygatered Agen: signaiure reguirec when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, {1 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS!CIjANf_““} TO OFFICERS AND DIRECTORS IM 11
TINLE PD Xoeme TITLE | [ Change [ Adaition
HAME LECN, MICHEL NAME
STREET ADORESS | 4135 SW 103 AVE STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33165 CHY-SI-2p P
TILE vD s ME PRESrpeEn 7 / Derrecron— Vichane @ Acdition
HAME SARDINAS, FERNANDO NAME SECROrKRy /mSQIUICE-L
STREET ADDRESS | 8450 SW 12TH STREET STREET ADDRESS
Cmy-ST-2IP MIAMI, FL 33144 CITY-S1-2p
TMLE O belete TITLE [T Ctange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CIY-51-2IP
T O delee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITy-S1-2IP
TITLE [ Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-51-2IP
TILE 1 Delete e O Change {7 Adtlition
HAME NAME
STREET ADDRESS STREET ADDAESS
CTY-57-21F CiTY-SI-2IP

12. { hereby certity that the intormation supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the re g[ of trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an al| h an address, with glkgther like

SIGNATURE:

Lt o gﬁl\.h\d P\D: h| '/12.’/05

Dayurne Prone »




