2002 UNIFORM BUSINESS REPORT (UBR) FILED

W

DOCUMENT #.  P97000089295 A gcig{azrgzogfségz?tg "

1. Entity Name

DELEON AND ASSOCIATES CORP. 04-30-2002 90209 006 ***150.00
Principal Place of Business Mailing Address

1824 BRICKELL AVE. 1824 BRICKELL AVE. - .

# 1A #14A taat

2. Principal Place of Business 1L 3. Mailing Address -
Gl S 86 st erl s ge st |
Suite, Apt. #, elc. 0 Suite, Apt. #, etc. -DO NOT WRITE IN THIS SPACE
Cify & Statg N City & State 4. FEI Number Applied For
M a1 . Pl»Ofo ?4’ A 1AM Fboa,{'ﬂ& 650787468 Not Applicable
) \323'9, %5 Country Zip35/ ‘f—% Country §. Certificate ¢! Status Desired O ?g'g?qlﬁ?:dmona'
- 2 6. Name and Address of Current Registered Agent .. __ - - - t = me e .- t-+7- Name and Address of New Registered Agent — - -
= Name
- B e mo Lgk
CALOS LE!_NMAN’ ESQ. Street Address (P.O. Box Number is Not Acceptable)
100 SE 2NU STREET
SUITE 2620 2ol lollywooo tLup
MIAMI FL 33131 T ”v‘ o D FL z%%dgw

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above named enfity submits

S/ZKA'?.

'CR2E034 (9/01)

SIGNATURE i
a of registered agent and title if applicabie. (NOTE: Registered Agent signature raquired when reinstating} - TDATE
9, This gprporatiqn is eligib\&g satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $650.00 Trust Fund Contribution, Added to Feis
(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE IE’Ehange [C] Addition
NAME DELEON, CARLOS HAME
stacer aooress | 1824 BRICKELL AVE. # 1-A swecranress | G A1l SW 86 5T
CITY-ST-21P MIAM! FL 33129 CITY-ST-7P Miam, FL 3343
TITLE [ oelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-ZIP
TILE - wmm |t - —— o~ - « -« =Opewee MME o | 2 e o .. [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 7 Delete TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TITLE O Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-2IP

of the corporation or the receiver or |
changed, or on an attachment with g

ughele empowe
h e 7

, wit

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental seport is true and agcurate and tha my signature shall have the same legal effect as if made under oath; that | am an officer or director
g m thisrgpght gk required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 127f

(ST I ’ gy
SIGNATURE: ___ oYM
SIGNATURE AND TYPJ¥ OR PRINTED NAME SP-sTl

ING OFFICER OR DIRECTOR Date 7

) Pris nen r 3/0'11 /0 L (Baoala.ewq

Daytime Phones #

FR%- a1s JRV]

AV



