FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 ' t DIVISION OF CORPORATIONS S C Cl'etal'y Of State

DOCUMENT # P96000058727 (4)

1. Corporation Name

LEONIA ENTERPRISES, CORP.

ik

N W

Ky e Jan 31 1997 8:00am

Principal Place of Business Mailing Address
15H2 SW B85 IN. 15712 SW 85 LN.
MIAMI FL 33180 MIAMI FL 33183-5203
3. Date Incorporetad or Qualified | 3a. Date of Last Report
2. Principal Fiace of Business 2a. Mailing Address 4, FEI Number Applied For -
21 26| (5-207F3 1> |Not Appiicable
Suite, Apt. #, ot Suite, Apt. #, eto.
wien At o wie. ApL- B el 5. Cerlificate of Status Desired O SU.TS Addlional
a ;l Fee Regqulred
City & State | Cily& State 6. Election Campaign Financing $5.00 may 86
;[ 2;| Trust Fund Contribution O Added to Fees
Zip - Country | dp Country 8. This corporation has liabllity for intanglble tax under s. 199.032,
(24 25) 29| 0] Fiorida Statutes Rves []no
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
CORRALES, MARIA 81| Name
15712 SW 65 LN. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33193
83
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and £07,1508, Florida Statutes, the above-named corporation submits this statemant for the purposa"Ef changing its registered
oftice or registered agent, or boln, in the State of Florida. Such change was autharized by the corporation's board of directars. | hereby accepl the appointment as registered
agent | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2EQ34 (5/96)

SIGNATURE
Gognatc Sy or ptirced name of regataned agenl and Live if apphc able (NQTE- Ragistersd Agen! signaturs reuired when reinstaling] DATE
12, CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T oP [J okteTe 11 TMLE [ Change  [J Addition
hAME CORRALES, MARIA 12 NAME
swer aorzss | 15712 SW 85 LN 13 STREET ADDRESS
CTY-S1-2p MIAMI FL 33193 1.4 CITY-ST- Z1P
TINE T peLeTe 21TIME [Jchange |1 Addition
NAME 22 NAME
STREET ADDIRESS 2.3 STREET ADDRESS
CIW-51- 20 2.4 CITY-51-2IP .
e ] DELETE 31TLE [Jcrangs 1 Addition
NAME 12 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-57- 1P 34.CiTY-ST-21P .
TILE [] pecete 41 TITLE T change [ Addition
NAME a2 NAME
STREET AJDRESS 43 STREEY ADDRESS
BITY-S1-21P ' 44 CITY-5T-2IP o .
TI1LE ] oeLete 6.9 TITiE ' ' [ changs ] Addition
NAME § snae
STREE ADDRESS _ 5.3 STREET ADDRESS
LITY-51-2P 54 CITY-51- 2P
LE 1 becEve 6.1 TITLE Y Change T Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRESS
CITY- 57-2IP 6.4 CITY-ST- 2P

14. i do hereby cerlily thal the infarmation supplied with this fifing does not qualify for the examption stated in Section 118.07(3)(i), Flotida Statutes. | further certify that the
intormalion indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that
i am an oficer or director of the corporation ar ihe receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block/:! il changed, or on ap attachment with an address.

SIGNATURE: X Y nid /77"&? I 3###?5%&4&’5 /- 2r-F7 ('”"534'7"305'0

BIGNATURE AND TVPED R PRINTRE NAWE OF STGRING OFFICER OF HAECTOR Date Dayime Phone #




