2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEON INTERNATIONAL CORP.

P96000062917

Principal Place of Business
2271 W 77 STREET

HIALEAH FL 33016

us

Mailing Address
2271 W 77 STREET

HIALEAH FL 33016
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 901

47 008 ***150.00

AR AR

] CHECK HERE IF MAKING CHANGES

City & State —— - City & State . e 4, _FE) Number__ 65-0679325~ = — - JApplied For
. Not Applicable
? Country Zie Country 5. Certificate of Status Desired O $8'75 Acfdltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEON, ALEJANDRO

Street Address {P.0. Box Number is Not Acceptable)

SKSIF/

W. 7757

L Alentd

le Code

FL

Olb

8. The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlllar wnh and accepl
lherbhgat ons of registered agent.

SIGNATURE

Signalure, typed or printed narme of ragistared agent and 1itla if applicable.

(NQOTE: Registerad Agent signature required when reingtating}

DATE

FILE NOW!!! FEE IS $150.00

“* After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

P = Ny e

ST e st

—-.9_.Elaction Campaign.Einancing < — -
Trust Fund Centribution.

$5.00»May Be- -
Added to Fees

HY-ST-ZIP

10. OFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ Change  [C] Addition
NAME LEON, ALEJANDRO NAME
STRET ADDRESS | 341 NW 151ST AVE STREET ADDRESS
cnv-s1-2¢0 | PEMBROKE PINES FL 33028 CITY-ST-21P
TNLE vV 1 Delete TTLE [] Change [ Acdition
NAME ROVIS, GIULIANO HAME
streer aoDRESS | 10977 GOLDEN EAGLE COURT STREET ADDRESS
CITY-§T-2P PLANTATION FL 33324 CITY-ST-ZIP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST- 2P CITY-53-21P
_TIILE — e beete o BTWE o e e [C).Change_ {7 Adgition_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
THLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doeg
indicated on this report or supplemental report is true and geoly
of the corporation or the receiver or trustae empowered t g
changed, or on an attachment with an address, with all o

SIGNATURE: _J-SU&D UT[LBR

(04/09/03

ekemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
eglortAs réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

JOL-JNT.0y 9

SIGNATURE AND TYPED OR PRINTED N*J!OF smn}he o;hcsn OR DIRECTOR

/! Dad

Daytima Phone ¥

CR2E034 (10/02)



