FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROMIT FLORIDA DEPARTMENT OF STATE
CORPOHAT!ON Sandra §. Mortham Apr 1 7 1 997 8 . Ooam
ANNUAL REFORT Secrelary of State
1997 ONISION OF GORFORATIONS Secretary of State
DOCUMENT # P96000053693 (3)
orparaticon Name
LEON UNIVERSAL, INC.
[ Frincipal Flace of Business Maiing Address “""m "lll“l Immm ||||| Ilmllm ml mll l"ll m“ I"II"[
7400 NW 17TH STREEY APT, 110 7400 NW 17TH STREET APT. 110
PLANTATION FL 33313 PLANTATION FL 33313-5102
3. Date Incorporated or Qualified | 3. Dats of Last Report
(6/21/1096
2. Principal Place of Busmess 3_‘ Mailing Address 4. FE] Numbser Applied For
il 2 | G5-0¢768277
- Suite, Adt . e | Suile. Apt#. elc. B. Certificate of Status Desired ] $6.75 Addtional
22 e N 27—| Fee Required
Gily & Stale Cily & State 6. Election Campaign Financing $5.00 May Beo
Lg_:’._l_ e 28] Trust Fund Contribution ] Added to Fees
L. i . Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
El* e 25] ;9—| m Florida Statutes Oves [OIhe
e L 9 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LEWITT, NATALIE 1] Name
7400 NW 17TH STREET APT. 110 82| Sireet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33313
. 83
. 84} City FL 85| Zip Code

[ 13 Pursaant to the provis-ans of Sections 6076507 and 607.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
»  office or registored agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of diractors. | hereby accept the appeintment as registered
agent 1 am lamilar with, and accept the obligations of, Sectien 607.0505, Flarida Statutes.

SIGNATURL

Gt ee g d @0 pradnc nam o of regisla 'ago'.'. ard the it apphcable (NOTE Registered Agent signature required whan reinstating) DATE
EE " GITICERS AND DIRECTORS 8, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | i@
i Presiden [ oeee 11TMLE [V Ghange ] Addiion |5
hAME Levitd, 'é- {r €... 1.2 HAME §
sinee pokess | 74 0D N«J 17 s¥. #r0 1.3 STREET ADDRESS g
oy 1 7w P/dnlw"] e ¥ - %33 1ACITY -ST-2IP &
e ' [V DELETE 21TIE [JCrange L] Acdition |&3
AR 2.2 NAME
STATH ADDHESS 2.3 STREET ADDRESS
Sl ar 2 4CITY-55- 2P
T T pecere 31TITLE | ] Changs [T additian
hAkE 3.2 NAME
SIFEE| ALIRESS 3.3 STREET ADRRESS
cov-st b ) 24, CITY-ST-71P
T0E [ DECETE 41 TITLE [ Charge™ ™ [ Addition
A 4 2N
SIRFFT ADDRE 56 43 STREET ADDRESS
Corystoe | 44 CITY-ST-2IP
miE L] peLeTE 5.1 TMLE [T Change [ Additon
N 5.2 NAME
STREN ALOMESS 5.3 STAEET ADDRESS
Ty 7 5.4 CITY -5T- 2 :
e L] DELETE 61T _ [T Chenge [T Addtion
NAMI £.2 NAME
SIKEFT ADDRESS 6.3 STAEET ADDRESS
| vesan §.4 CITY-ST-7iP

14,77 dd hereby cerily thal the information supplied with his Tiling does not qualify far the exemption stated in Seclion 118.07(3)(i}, Fiorida Statutes. | further certify that the
infarniabion ndicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under calh; that
tarn an officer or director of the corparation or 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Rlock 13 it changed, n attachmeri with an address.

SIGNATURE: 1 Yo Lk peoswer  3-20282

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Uate Daytrme Frong ¥




