FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

CORPORATION A N May 15 1997 8:00am
ONISIOn OF CoNPORRTIONS Secretary of State

ANNUAL REPORT
1997 T

' DOCUMENT # P96000083664 (8)

Sorporation Name

LEON DEVELOPMENT CORP.

Pracipal Place of Husiness Mailing Adorass “""ll“" mll I"” IIm II"I ""IIIIII |||l| lllll IIIII II"I I'I”"’

N g
"R,

12635 SW 114 AVE. 12635 8W 114 AVE.
MIAMI FL 3376 MIAMI FL 331764500
8. Date Incorporated or Qualified 3a. Date of Last Report
10/10/1996 FST TIME 13 THIE
2. Principat Flace of Busness | 2a. Mailing Address 4, FEI Number Applied For
21] o 26] Not Applicable
Suile, Apl. #, ot Suite, Apt. #, etc. N $8.75 Addiional
?2 ] B IET] 8. Certificate of $1atus Desired 0 Fee Requirad
| City & State | City & Stafe €. Election Campalgn Financing $5.00 May Bo
_g;] B iﬂ _ Trust Fund Contribution O Added 10 Fees
| 4P . Counlry 2ip Country 8. This corporation has fiabllity for Inlangible tax undar . 199 032,
33], 25' ?91 ;] Florida Statutes O Yes No
. __B. Name and Address of Current Reglsiered Agent 10. Nama and Address of Naw Reglsterad Agent
LEON, RODOLFO E 81} Neme
12635 SW 114 AVE. 92| Sheet Addrass (P.0. Box Number 18 Not Acceplable)
MIAMI FL 33178
83
84| Ciy 85| Zip Code

FL

11, Pursuanl to the provisions of Sections 607.0602 and 607 1508, Florida Statules, the above-named corporation submits 1his slatement for the purposs of changing its registered
office or registered agont, of both, i the Stale of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as regsstered
agent | am familar with, and accepl the obhigations of, Section 607.6505, Florida Statutes.

SIGNATURE

i i Eppeidd 0 praited oamo o agistied agen aod e 1 agplicatie INOTE Ragistered Agent signature required whan rainstaling) DATE

OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
DP [T peLere 11TE Llchange [T Addition | &5
: LEON, RODOLFO E 1.2 NAME §
smiv anceezs | 12635 SW 114 AVE, 1.3 STREE] ADDRESS i
onv-s1-ze | MIAMIFL 33176 140Y-8120 g
me | DV [T oeLere 210 THTLE ~ [change [T Addition |©
! LEON, CESAR A JINAME T
st anoniss | 12635 SW 114 AVE, 23 STREET ADDRESS
| covsror | MIAMEFL 33176 4 2 4 BITY-5T. 2
LE D L7 OFLETE 31 THLE L) Change L] Addition
A LEON, ALEXANDER W 22 NAME
smieraooniss | 12635 SW 114 AVE, 2.3 STREET ADDRESS
Q.51 MIAM FL 33178 4 CIY-§1-28
me LT DEETE A1 TIILE [TChange [ Addition
At 4 2NAME
SIREELADDRESS 43 STREET ADDRESS
Lemsize H4CIY- 512
i [ DELETE 5 1TMLE [ change [T Addition
N 52 NAME ?# 57;67? 7
SIRHET ABDAESS 53 STAEET ADDRESS
[1r-51.2Ip o S40TY-5F-2IP
mh‘lnu CoT e D DELETE 6.1 TITLE [Jchange T Addition
hawe BZNAME OO0 12308710
SIHFET ANDRESS 6.3 STRELT ADDRESS 05277970101 3--025
Cre-51- 6.4 CITY-ST-2P #iﬁlﬁs An

14, [ da herauy conity hat (e rioration suppled with this fiing doss not quality for he exemplion stated w Sackon 119.07(3)0). Florioa Stajutes, 1 further cerlify hat the
information indicated on this anaual re sypplerpental annual report is tize and accurate and that my signature shall have the same legal effect as if made under oath, that
| arm an officer or direclor of th r e rgfkiver or trustee empowered 10 éxecule this report as fequired by Chapter 607, Florida Statutes; and that my name

wrone (- 8 U, idoosr . Mkow #/2le7 (usarsano

SIGNATURE: s MANV] AN ,
SIGNATURE AND TYPED OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR aytghe Phone #

T




