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

PROFIT 3
COR PORATION 6 Sandra B. Mortham

¥ Secretary of Stale S e Cretary Of State

T v/ DIVISION OF CORPCQRATIONS

ANNUAL REPORT

1997

DOCUMENT # P96000025816 (5)

1. Corporation Name

TOMAS LEON, INC.

1448 SOUTHWEST 48TH AVENUE 1448 SOUTHWEST 48TH AVENUE
FORT LAUDERDALE FL 33317 FORT LAUDERDALE FL 33317-5816
3. Dale Incorporated or Qualified | 38. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applicd For
21 26] %*&507‘{ 7 I Not Applicable
, Apt. #, efc. Sude, Apl. #, efc. iti
Sulte. Apt - ! ' e 5. Cerlificate of Status Dosired ] $8'75 Add.ltlonal
I2—Zl 27 Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Beo
23 - 28] I Trust Fund Contribution Added 1o Fees
Zip Couniry T | Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;El - gg_L 30] Florida Statutes E Yes [ no
9, Name and Address of Current Reglstered Agent N 10, Name end Address of New Regisiered Agent
LEON, TOMAS 1] Nare
'm SOUI.HWEST ‘QTH AWNUE B2] Stroct Address {P.C. Box Nuniber is Nat Acceptable)
FORT LAUDERDALE FL 33317-ND
B3
84| Ciy FL BS| Zip Code

11. Pursuam to the provisions of Soctions 607 0507 and 607.1608, F iorida Slalutes, 11e abave-named corparalian submils this statement for the purpose of changing Its regisiered
office or registerad agent, or hott:, in Tha State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wih, and accept the obligalions of, Seclion 607.0605, Florida Statutes

SIGNATURE n e s S . .
Stgnalute. Iypod or privied v ol rogssiered agent ard ule i appdcable (HOTE Mogpel AGUI Signat e reguittd when tenostalr o) DAL

12, OFHICERS AND BDIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D o [J outle 11 HE [ Change ] Aaditicn |

NAME LEON, TOMAS 12 NAML

sreeraponess | 1448 SOUTHWEST 49TH AVENUE 13 STRLET ADDRESS

CITY-ST- 2 FORT LAUDERDALE FL 33317 1481y §1-7p _

TmE [ pewete 2 1ML [J Change ] Addition

NAME 27 NAME

STREET ADDRESS 234 SIHELT ADDRESS

CITY- ST-2P 2 ADIY-E1-DF ‘

me [ eLeie PERAIT: ‘ [3 Charge [T Addition

HAME 37 NAME

STREET ADDRESS 3.5 STREE] ADDRESS

CITY - ST-2P 3¢ GNY-51- 20

WILE [T oriete 41T [J change [ Addition

HAME 4.2 HAME

STREET ADDRESS 4.5 SIKETT ADDRESS

CITY-ST-2IP . 44CNY-81 2P

TNLE [T DLLETE STTHIE [ I cnange 7 Aadition

WAE ’ : 5% NAME

STREET ADDAESS §.: STRELT ADDRESS

Cy-81-2P R . 54 CITY-53- 71 e .

TILE Ll ooiete 61101 [T change [ Adaition

NAME 6% NAME

STREET ADDRESS 63 STHEE] ANDR7SS

CITY-ST-2% 6.4 LITY ST 7IF

14, tdo hereby certify thal the information supplicd wilh this filing doos nol qualty for the exermption stated in Section 119.07(3)1), Florida Statules. | further certify 1hat the
information indicated on (his annual report or supplemental annual reporl is tue and accurale and 1bat my signature shall have the same legal eflect as if made under oath; that

- appears in Block 12 or Block 13 if changed, or on an altachmiont with anfdedress.

F LORIDA DEPARTMENT OF STATE Apr 29 1 997 8 Ooam

CR2E034 (9/96)

[ am an officer or director of the corporation ar the m(evcrwmpowcrcd o exccite this reporl as roquired by Chaplor 607, Fiorida Stalutes; and that my narme

L g Al H_99 _grn oo td |



