2000 UNIFORM BUSINESS REPORT (UBR FILED

DOCUMENT # P95000015049 Sgp 11, 2000 8:00 am
C

" LEON TECHNGLOGIES, | crefary of State
TE A Es' Nc 09-11-2000 90018 010 ***558.75
Principal Place of Business Mailing Address
10297 NW 53 ST. ’ 10297 NW 53 ST.
SUNRISE FL 33351 SUNRISE FL 33351 L ek a
I s A
us us }JU i ‘\3 3 ¥ {;‘ it
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65-%56672 Naot Applicable
Zp Country Zip Country 5. Ceriificate of Status Desired L. gg-;’:esq additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name 7 -
" "LEON, DAN ' :
' Sireet Addresg (P.Q. Box Number is Not Accaptabla)
8300 N.W. 46TH COURT IO TE orpeeT
LAUDERHILL FL 33351
Ci in o
ngu.oﬂis& FL %%S |

8. The abo! ﬁ entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

DAM-EL LE.a.J PEEsubE.-.D’T

SIGNATURE L/

Signatura, typed or primed name ol registered agent and Ttlka if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election Campaian Financi .
- - ) . \ paign Financing $5.00 may Be
Tax fmng requirement and elects to do so. _After SEPTEMBER 13, 2000 Min, will'be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P 3 Delete TMLE P $change [ Addition
HAME LEON, DAN NAME LEe~, DA
STREETADDRESS | 8300 N.W. 46 COURT STREETADDRESS | @ 21T N LD 573 SyreesT
CITY-ST-2IP LAUDERHILL FL CITY-5T-2IP SomwpisE, Fropina 3335
TLE \ O pelete TITLE \ ‘B ghange ] Addition
NAE LEON, LAUREN ' NANE LEoass, Lavee o
STREET ADDRESS | 8300 N.W. 46 COURT STREETADDRESS | @ 2. 4] A WD S5 2 Srefev
CITY-ST-2IP SUNRISE FL CITY-ST-2P S U R <& , Feo2 DA DARARET |
TITLE - O pelete TITLE I Changz  [] Addition
NAME —— NAME - o ) :
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§T-2IP
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2ZP
TIme ' [ petete TMLE CJchange [ Addition
NAME . NAME
STREET ADDRESS STAEET ADDAESS
CITY-S8T-2IP CITY-5T-2IP
TILE [ pelete TITLE [ change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exempticen stated in Section 119.07{3)i), Fforida Statutes. | further certify that the information
indicated on this report ar 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 the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, of on an atth an address, with all other like smpowered.

SIGNATURE: ASZer O REI D E DT q-7-c o 945 4-572- 8406

Vo™ : 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (5/00)



