FILED

2004 PO R AL REr Oy TATION Apr 28, 2004 08:00 AN
DOCUMENT # P96000069505 Secretary of State

1. Entity Nama
PARIS LEON CORPORATION

Principal Piace of Business

1408 WEST FLAGLER STREET
MiAML FL 33138 U8

Walling Adtress
256 NW 42 AVENUE

MIAMI FL 33126 US

DO NOT WRITE IN THIS SPACE

|

ARt

IR

04062004  No Chg-P CRPED34 (10/08)
4, FEI Number Bpplied For
85-0693865 hiet Applicabla
. ; $8.75 Additional
5. Ceré_xﬁg;ala ef' Status Desired 1 - Fee Required

6. Name and A:éduii af

Gurrent ﬁ;gisMN:! Agen

LEON, GRACIELAE
1408 WEST FLAGLER STREET
MIAMI, FL 33135

DO NOT WRITE
IN THIS SPACE

S

8. The shove named entity submits this statement for the purposs of changing its registered office ar registered agent, or bath,

the cbligations of registered agant,

in the Stete of Florida. | am familiar with, and accapt

SIGNATURE
Stgrature, typed o printed nare of registered agent and ke if applicabie. {NOTE By d Agert slg raquired whan ) X DATE
io N e s . PPN P -
. ) ueon0ni 35612
FILE NO F .0 8. Election Carmpaign Financing 55,09 May Be 4 £ t s
Attor May 1. 2004 Fou wilt be $550.00 Trust Fund Contributon. Radedto Fees | | DH/EB/D4-BO0T2-017 150,00

10,

OFFCERS AND DIRECTORS ]

Bt

NAME

STREET ADBRESS
CITY-57- 2P

b

LEON, GRACIELA E
9712 N.W. 6TH LANE
MIAMI, FL 33172

RE

NAME

STREET ADDRESS
CHY-ST-2IP

D

PARIS, FERRANDO A
9712 N.W. 6TH LANE
MIAMI, FL 33172

THLL

HAME

STREET ADDRESS
CiTy-51-29

DO NOT WRITE

TE

NAMC

STREET ADDRESS
CiTy-51-3F

IN THIS SPACE

L

NAME

STREET ADORESS
Sy -ST-29

THE

RAME

STREET ADDRESS
Ciy-S1-2iP

e I P S oy v Pvpe wmm e

12, 1 hareby certify that the information supphied with this ﬁling
saport is frue an

indicated on this repor: or supplene:
of the corporation or the receiver or trustee em)|

1 POV
changed, or on an atiachment with an addrass, with alt other Hike ampows,

SIGNATURE:

tioes net qualify for the exemption statedt in Section 11 B.U?'Ei)m. ngridé Statues. | further certify that the Information
accurate and that my signaturs shall have the sams fegat offec! as i mads under sath; that | am an officer or director
sred to execute this repogt as required by Chapier 607, Florida Statutes: and that my nama appears in Block 0 or Blogk 111

Cayume Prone d

SIG /lﬁ.smn TVPEL GF PRINTED NAME OF SIGRRIG OFFICER OR DIRECTOR
2 ..



