FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

M eos s o o enons Secretary of State

DOCUMENT # PQ3000015245 (2)

1. Corporalion Name

I LEON & ASSOC., INC.

B (LT R T

Pringipal Place of Businass Mailing Address
15121 SW 150 AVE. 15121 SW 150 AVE.
MIAMI FL 33196 MIAMI FL 32196
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified
2. Principal Place of Businoss T _2a. Mailing Address 4. FE| Number Applied For
_ZTI B 26—1 650391774 Not Applicable
Suite, Ap. ¥, elc. Suile, Apt. #, olc.
wie. A - " P 6. Certificate of Status Desired O $8.75 Additionat
[22] ~ 27 Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
) S 28] Trust Fund Contribution O Added 1o Feas
Zip Counlry 4ip Country 8. This corporation owes or has paid the current year Intangible
24 ;J . m m Personal Property Tex due June 30. Cves [Owo
9. Name and Addrase of Current Reglstered Agent 10. Name and Addrese of New Reglstared Agent
LEON, ISMAEL 81 Neme
15121 SW 150 AVE. 82| Streel Address (P.0D. Box Number Is Not Acceptable)
MIAMI FL 33198
83
84| City FL lasl Zip Code
11. Pursuant 1o tho pravisions of Soclions 607.0505 and 6071508, Flonda Statutes, the above-named corporatian submils this stalement for the purpose of changing te tagistered

office or rogistered agont, or both, in the Stale of Florida, Such chango was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tha obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE __ . . e
Signatura, typod o peinted roni of regiteind pygent prcd o apple ablo (NOTE Rogistangd Agent signature required when rainstating) DATE
12, OFFICI RS AND DIECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiE PD [T oriere 11 NTLE [T change ] Addition
NAME LEON, ISMAEL 1.2 NAME
srreet aporess | 15121 SW 150 AVE. 13 STREET ADDRESS
City-ST-21¢ MIAMI FL 33106 . 14 CITY-ST- 2P
TIRLE [T riete 21 TITLE [ Changs™ ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OITY-§1-29 S o 2 4CITY-5T-2IP
e - B T 31 LE T[] Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP 34 CITY-5T-2IP
TILE 5 DELETE L1TILE [Ichange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-20 S 44 CITY-§T-2IP
TITLE 3 DELETE 51TILE T Change [] Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P L o 54 CHY-ST- 2P
e R I V(33 6. TALE [J Cnange” ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 21 6.4 CITY- $T-2P

14. | herety cerﬁlr thal the information suppliod with this Tiling doos not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport ar supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officat or director af the cotporation or the roceiver or ryslae empowerad 1o executs this report as required by Chapter 607, Florida Siatutes; and that my name appears in
Block 12 or Block 13 if changoed, or on an atiagkners ywith an address

SICNATURE- /’n«' e //Zﬁ/ P (15)732-003)

CR2EG3A (10/7)



