2001 UNIFORM BUSINESS REPORT (UER)

1. Entity Name

P. LEON TILES, INC.

DOCUMENT # P97000042392

Principal Place of Business

1631 NW 36TH AVE
MIAM! FL 33125

1631 NW 36TH AVE
MIAMI FL 33125

Mailing Address

2. Principal Place of Business

3. Mailing Address

FILED

Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90013 019 ***150.00

00992

i

(T

/631 Nw). 3C Ave. 1030 7100, 26 fve.
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
AA:-I')'M“ F’\ Il";‘[wl
City & State . City & State 4. FElNumper  65-0771463 Apptied For
F/ - Not Applicable
Zip Country _ s B o SoUTY - e $8.75-additional
23) is Yo iy Z 3] L% D P J c 5. Certificate of Staius Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, PABLO Street Address {P.0. Box Number is Nol Accaptable)
1631 NW 36TH AVE he ?
MIAMI FL 33125

City

FL | Zip Code

SIGNATURE

8. The abovae named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and tite if applicable.

(NOTE: Registared Agenl signature required when reinstating}

DATE

9. This corporation is etigible to satisfy its Intangible
-1 - Tax filing requirement-and elects to do'so;—=~—  ~
(See criteria on back)

FILE NOW!!! FEE IS $150.00 _ |

=" After MAY 172001 Fee will 5& §550700~ "%

Make Check Payable to Department of State

10. . Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe - |
Added to Fees

142648

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P OJ Delete TITLE [ change (] Acdiion | &
NAME LEON, PABLO NAME 2
sTreeT a00Ress | 1631 NW 36TH AVE STREET ADDRESS 3
CITY-ST-2IP MIAMI EL 33125 CITY-ST-2IP b1
TIFLE S [ Delete TITLE [ Change [ Addition %
NAME LEON, ALBA NAME
sTreer AnoRess | 1631 NW 36TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33125 CITY-8T-2IP
TWTE v O Delete TITLE [ Change [ Addition
NAME LEON, JLIANA NAME
sReeT aporess | 1631 NW 36TH AVE STREET ADDRESS

—cifr=stzr—1-MIAMI-FL- 33125 e Y IST P T —— = -
LE T 3 Delete TILE [ Change  [_] Addition
NAME LEON, ALEXANDER NAME
streeT anoress | 1631 NW 38TH AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 331256 CITY-ST-2IP
TITLE 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CHY-ST-2IP
LE [ Delate TILE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-29 CITY-57-2IP

of the corporation or the receiver

SIGNATURE:

13. | hereby certify that the information supplied with this filing
indicated on this report or supplemental report is true an

, pﬂblol-épd

/~1o-v}

coes not qualify for the exemption stated in Section 119.067(3){i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Wity an address, wit aﬁcther like empowered.

205-£33-0573

SIGNATUAE ARD TYPEIFOR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




