2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000053047

1. Entilty Name
LEON ANTIQUES CORP

Mailing Address

7257 SW 48 STREET
MIAM! FL 331555518

Principal Place of Business

7257 SW 48 STREET
MIAMI FL 33155

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

v annedl

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90158 024 ***150.00

)

DO NOT WRITE IN TH!S SPACE

L

City & State City & State 4, FEI Number Applied For
65.0761628 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additonal
’ Fee Required
8. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
— _— Name —_— - L -
LEON, PEDRO Street Address (F.O. Box Number is Not Accgplable)

8410 SW 21 STREET

MIAMI FL 33155

City FL Zip Code
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.
SIGNATURE
Signalura, typed or printed narme of registerad agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE ' N N .
. s - . "
8. This corporation is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

" After MAY 1, 2000 Fee will be $550.00

i"'_!l_" Tax firfﬁgfrequ_irement and elects to do 50 )
" Make Check Payable to Department of State

" (Sée citeria’ on back}

a

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
TLE D O Celete TILE O change [ Adcilion |
mve | LEON, PEDRO NAME e
STREET ADDRESS |- 8410 SW 21 STREET STREET ADDRESS ]
CITY-ST-2IP MIAMI FL 33155 CITY-87-7IP E‘:‘J
TLE D [ Detets e [dchange [ Addition § S
NAME LEON, ELENA A NAME

STREET ADDRESS | 8410 SW 21 STREET STREET ADDRESS

CITY-ST-2IP MIAMI EL 33155 CITY-$T-27

TITLE [ Delete TITLE [ change [ Addition

NAME NAME - ’ .

STREET ADDRESS STREET ADDRESS

£ITY-ST-21P CITY-ST-2P

TMLE O Delete TILE [ change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE [T Deleta TITLE [J Change ] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-71P GITY-5T-2P *

TITLE [ Deteie TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied wi
indicatéd on this report or suppiemental rg
of the corporation or the reéceiver or trus
changed, or on an attachient with a

SIGNATURE:

ered.

this filing does not qualify for the exemption stated in Section 119.07(3)(
iftrue and acgurate and that my signature shali have the same legal effec i r
red tg?gcu isqeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all otpfer i

i), Floriga Statutes. | further certify that the information
t as if made under oath; that | am an officer or director

o SWHE ANDTTPED OR p)rmzn NAMETF SIGNIlG OFFICER OR DIRECTOR

Data Daytiene Phona #




