o Fs 4
2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000023681 Apr 27,2001 8:00 am
o AE ecretary of State
LEON REAL ESTATE HOLDING CORPORATION
04-27-2001 90240 027 ***150.00
Principal Place of Busingss Mailing Address
2614 SW 26TH LANE 2614 SW 26TH LANE
MIAMI FL 33133 MIAMI FL 33133
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE! Number smw742 Applied For
o I Tt R b e im Not Appiicable
Zip Country - Zip T T T Colintry. T T =R ?mcznifgat:of étatus Dosired T 2.$8.75-Additional.
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON’ MARISOL Street Address (P.O. Box Number is Not Acceptable)
2614 SW 26TH LANE
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE iS #1 50.00\ 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

CR2E034 (10/00)

(See criteria on back) d Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7ML D [ Delete TIRLE O changs [ Addition
NAME LEON, JESUS E NAME

STREET ADORESS. 2614 SW 23‘"1 LANE ) L ] STREET ADDRESS
TSR MIAMI FL B L S A e - - —
TE O Delete TIME [JChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZP

TITLE ] Delsle - TILE [J Change  [J Addticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [T pelete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE [ Delste TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P CiTY-ST-2IP

T0LE O pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP _ CITY-ST-2IP . . e -

13. ['hereby certify that the information supplied with this ilin

does not qualify for the exempllon stated in Section 119.07(3)i), Florida Stalutes | further certify that the mformanon

indicated on this report or supplemental report is trua ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation

oA receifer or trustee empowered to e
changed, cr on a me with an address/wi

SIGNATURE:

ith™gll oth

)
like empowered.

A

is report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

A ‘/// (325 )855- 9867

¢/PIGNATURE AND TYPEL'UR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Day‘ume Phone #




