2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P96000063939

LEONES INVESTMENTS, INC.

Principal Place of Business
4045 SW 138 AVENUE
MiAMI FL 33175

Mailing Address
4045 SW 138 AVENUE
MIAMI FL 33175

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

’
#

Jan 27,2003 8:00 am
Secretary of State

01-27-2003 90216 010 ***150.00

AR A LAY

[J CHECK HERE IF MAKING CHANGES

City & State " City & State 4. FEI Number 068 Applied For
65 2811 Not Applicable
Zi b Zi it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
e S 1. - - Y N = - EEr - - - Fes Required-
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name

LEON, MANUEL R
4045 SW 138 AVENUE
MIAMI FL 33175

Gtreet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

B.#The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titla if applicable.

{NOTE: Registarad Agant signalure raquired when reinstating)

DATE

FILE NOWY!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD O oelete TILE [ Change [ Addition
NAME LEON, MARIA L NAME

sTreeT anoress | 4045 SW 138TH AVE STAEET ADDRESS

crv-st-ze | MIAMI FL 33175 CITY - ST 2P

T vSD [ Detete TITLE (] Change [ Addition
RAME LEON, MANUEL R NAME

sTaeeT ADDAESS | 4045 SW 138TH AVE STREET ADDRESS

erv-st-ze [MIAMIFL 331756 : omy-sT-4P . = I

TITLE [ Delete ITLE [J change ] Addition
NAME NAME

STREET AOGRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ petete TITLE [ change  [T] Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-2P

TITLE [ elete TILE [ Change ] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-ZIP

12. | hereby certify thaf the information supphed with this filing does not qualify for the exemption st
sue and accurate and thal my signature shal

indicated on this réport or supplem
of the corporation or the receiygrUr trustee empoweyed to execute this #

changed, or on an attachmgpef with an addrgss, witty all othe,

SIGNATURE:

/“ﬁ(

ed in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
ave the same legal effect as if made under oath; that | am an afficer or director

hapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2/ 2,/ (305) 220-2520

7 Date

Daylime Phone #

FYUTOCY

W

1

CR2E034 (10/02)



