FILED

2002 IFOR INESS REPORT (UBR .
_ 2002 UNIFORM BUSINES ORY (UBR) Mar 26, 2002 8:00 am

PQSNUMENT #  P97000042392 Secretary of State
. Entity Name
P. LEON T“_ES, INC. 03-26-2002 90067 046 150.00
Principal Place of Business Mailing Address
1631 NW 36TH AVE 1631 NW 36TH AVE
MIAMI FL 33125 MIAME FL 33125
S S BRI R R
(63 ). 26 Bye. /631 L), 34 Hve

Suite, Apt. #, elc, Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
Ml‘ﬂM\‘,' ~ L (_”—uuuj Hoose.

City & State |ty & State 4. FE| Number Applied For

. /’l Herr, F [. 65-0771463 Not Applicable
ZB 3 ’ )_g Coumz— é& 7)2% ! ;* { Coum:yq dc 5. Certificale of Status Desired a ?i.ggqlﬁ:’:c}“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e —— — e e - Name PR e — o e —- e

LEON. PABLO Street Address (P.C. Box Number is Nat Acceptable)

1631 NW 36TH AVE

MIAMI FL 33126

City FL Zip Code

8. The above narned entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of ragistered agent and fitle if applicabls. (NOTE: Registerad Agent signatute required when reinstating) DATE
8. This corporation is efigibie to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Conibution O Added to Fees
(See criteria on back) O Make Chack Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE [ Change [ Addition
NAME LEON, PABLO NAME
sTRzeT ADDRESS | 1631 NW 36TH AVE STREET ADORESS
CITY; ST-2IP MIAMI FL 33125 CITY-ST- 2P
me S O Defete TTLE [ Change [ Addition
NamE LEON, ALBA NAME
STREET ADDRESS | 1831 NW 36TH AVE STREET ADDRESS
crv-st-ze | MIAMI FL 33125 ‘ CITY-ST- 2P
TITLE v {1 Delete TTLE [ change [ Addition
Nave LEON, ILANA N
STREET ADDRESS | 1631 NW 36TH AVE STREET ADBRESS
CiTY-ST-2IP MIAME FL 33125 - -~~~ ~ — = =7 =~ s el TyesTIp T — - - -
TITLE T [ petete TITLE ] change [ Addition
NAME LEON, ALEXANDER NAME
sTReeTaooRess | 1631 NW 36TH AVE STREET ADDRESS
ov-st-ze | MIAMI FL 33125 CITY-S7-2IP
TILE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIp
TIMLE 1 Detete ME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplementalsgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or empowered to execute thes report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witl i paweared.

SIGNATURE: “/ A 3/F70 2~  325E633-0F/3
SIGNiTURE AND TYPED QR PHIN‘I’E:) NAME OF SIGNING OFFICER OR DIRECTQR . Date Daytime Phone #
. T | ¥ . ¥

AV 2G&2EBL0

CR2E034 (9/01)



