PROFIT
CORPQRATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DivISION OF CORPORATIONS

1. Corporation Name

LEON UNIVERSAL, INC.

DOCUMENT # PG6000053693

Principal Place of Business

7400 NW 17TH STREET APT. 110
PLANTATION FL 33213

Mailing Address

7400 NW 17TH STREET APT. 110
PLANTATION FL 33213

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90027 002 ***150.00

AT

DO NOT WRITE IN THIS SPACE

] PraotaTion) | Fu

LANTATIOR) | F L

28

3. Date Incorporated or Qualifed
06/21/1996
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 8500 W . SuwRkise GLol | ggro w o SuvRise BoD | 650676827 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, elc. , i $8.75 Additional
. 5. Certifcate of Status Desired O .
?2_1 i 6’7 a e — — T s s e - =~ Fee Requirad -
City & State City & State 6. Election Campaign Financing . $5.00 May Be

Trust Fund Contribution -Added to Fees

Ze_, Count Zip } Count 8. This corporation owes the current year Intangible
;ﬂ 3Z222 E‘ &OU}F}QD El 232 3272 (30 é’kDUJQI’UO Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
7400 ﬁWNﬁmESTREET APT. 110 82 Stéaet Add‘rgss (P.0. Box Numl:ejr is Nat Acce mb;‘_g})&
) SO , S Lhe [
PLANTATION FL 33313 = ) ige o
*1(37) -
84| Cit 85| Zip Cod
Y PLANTATI00) FL® 2552

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorid

coffice or registered agent, or both, in the S .
agent. { agf| familiag with,.and accept the opligat
SIGNATURE < lee |

f Florida. Such chan
s of, tion 607.0505, Florida Statules.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered. _ _

Signature, typad or prinisd name of registered agent

and 1itle it Spplicable,

(NOTE: Registered Agent signalure required when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gi
TMLE Ip [ DELETE 14 TMLE G Change ] Addition E
we | LEVT, NATALE awe | oz W psr Suvese 30D i
streetaooress| 7400 NW 17 ST. #110 13 STREET ADDRESS ’0 =f 333 3 d D
CITY-ST-2Ip PLANTATION FL 14 CITY-ST-2ZIP L THTION - - &
TALE [ DELETE 2ATITLE [JChange  []Addition | O
NAME 2.2 NAME . '
STREET ADDRESS 2.3 STREET ADDRESS

-CITY-ST-ZIP - L= e = _ga4cmst.2e L.~ o - - B _—
THLE ] DELETE 3.4 TITLE [Change  [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-§T-2P 34, CITY-5T-2P .
TITLE [ DELETE 41 TITLE [lChange [ Addition
NAME 4,7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME ] DELETE 54 TITLE ClChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP ‘
TITLE [ DELETE 64 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14, | hereby centify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under aath; that | am an

officer or director of the corporation or the receiver or trustee
Block 12 or Block 13 if changed, os on an attachment with anfaddress, with

GNATURE AND TYPED OR

| other like empowered,

wered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears In

Q54 922-/506

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

8/59

Daytime Phone #



