| |
% <2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEON VALDEZ, INC.

PATO0005 5200

Principal Place of Business

13356 NW 7th Street
Ft. Lauderdale, Fl.
33325

Ft.

Mailing Address

13356 NW 7th Street
Lauderdale,
33325

Fl.

2. Principal Place of Business

13356 NW 7th Street

3. Mailing Address
13356 NW 7th Street

Suite, Apt. #, siC.

Suite, Apt. #, etc.

FILED

Aug 14,2001 8:00 am y

Secretary of State

\h)) 08-14-2001 90012 029 ***150.00

00061292

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applieg For
Ft. Lauderdale, Fl. Ft. Lauderdale, F1.' 65-0765551 Not Applicatle
Zi C i -
. ountry o Couniry 5. Certficate of Status Deswed ~ []  9B-75 Addiional
33325 Broward 33325 Broward ) Fee Required
i 6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
valdez, Leon Street Address (P.O. Box Number is Not Acceptable)

13356 NW 7th Street

Ft. Lauderda}e, Fl. 33325
N | City FL Zip Code
8. The above named entity sub.mils this statement for the purpose of cha'nging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of regisiared agent and title if applicable. (NOTE: Registered Agent signature required when feinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 _ 10, Election Campaign Financing _%$5.00 May Be..

Taxfiling-requirement and elects to do so.. -— ;_#;After:ﬂAYﬂ',—'&Oﬂ‘l'Fe&wﬂlfbe‘$550—.00"5"-':‘--'-”~'

Trust Fung Contribution. Added to Fees

?(.

CR2E034 (11/00)

Go

r

(Ses criteria on back) ! A Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TILE [ change [ Acdition
:AMir ADDRESS Valdez, Leon 2::;; AODRESS
TAE b
CITY-5T-2P 13356 NW 7th Street CITY-ST-2P
-ST- Ft. Lauderdale, Fl. 33325 : -
TITLE : ] Delete TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
_GITY-ST-2IP o o L CITY-§T-2P
TITLE [ pelete R B - - [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CITY- ST-2IP ‘
TITLE 7 Delete TILE (] Change [ Additien
NAME NAME
 STREET ADDRESS STREET ADDRESS
™ siry-51-20 emy-ST-2P
TMLE O petete ME [ crange (T Addition
NAME NAME
STREET ADDRESS St e STREET ADDRESS
CITY-5T-21p - CITY-ST-2P
' TiniE e L Deele TILE “[J Change [ Addition
NAME A NAME
STREET ADDRESS ' o STREET ADDRESS
CITY-ST-2P ' CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my signature s
of the cerporation or the receiver or trustee empowered to execule this repart as required by

nt with an address, with illjlher like gmpowepdd
9

changed, or on an attach

“*INATURE:

hall have

n Section 118.07(3)(i). Florida Statutes. ! further certify that the information
the same legal effect as it made under oalh; that | am an officer or director
Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12t

oo \Q <0\

[ATURE AND TYPED GRIERINTED NAME OF SIGNING OFFICER ocnfcrok

Crate Daylime Phone #




