FILED

CR2E034 (10/02)

1.
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am :
UNIFORM BUSINESS REPORT (UBR) Secretary of State ;
DOCU M ENT # P97000089295 . i 01-21-2003 90570 003 ***150.00 *
1. Entity Name
DELEON AND ASSCCIATES CORP. |
Principal Place of Business Mailing Address
6111 Sw 86 ST. 6111 SW 86 ST, 4 008849
MIAMI FL 33143 MIAMI FL 33143
2. Principa! Place of Business 3. Mailing Address Il""“l ”I Iml III”"W "m ""I "lll Ill‘l lm”’l‘l ]I'II I”’ l"'
Sulte, Apt. #, etc. Suite. Apt, #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
: 650787468 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
‘» 6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- - ~ | Name ) ) . - o
SMOKER, BRUCE . ‘ Street Address (P.O. Box Number is Not Acceptable)
2611 HOLLYWOOD BLVD
HOLLYWOOD FL 33020
City Zip Code
| FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Sigrature, typed or printad name of registered agent and (itle if applicable. (NCTE: Regislered Agent signaturé required wher: refnstating) DATE
FILE NOW!!I FEE IS $150.00 . ‘
9. Election Campaign Finanging $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change [ Addition
NAME DELEON, CARLOS HAME
sTReeT ADDRESS |6111 SW 86ST STREET ADDRESS
orv-st-2e |MIAMI FL 33143 CITY-ST-2IP
TIME O pelets TmE VP_ J [Jcrange [ Addition
NAME NAME VaLToP—vﬁ chHCs A MmAN
STREET ADDRESS STREETAODRESS | 5 1) ] s b sT
CY-ST-21P CITY-ST-2P My S m[ FL 3 » f4- 5
e o~ S TR = e e TME T e [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImy-S1-2P
T O celete Tme ) O change [T Acdition
NAME ) NAME
STAEET ADDRESS STREET ADGRESS
CITy-5T-2IP CITY-ST-2IP
e ] Delete TITLE I change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-21P
TITLE ' (O Detste TITLE {7 Change  [J Addition
NAME NAME
STREET ADGHESS STREET ADDRESS
CITY-$T-21P CiTY-5T-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug aa urate angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiverqr trustee empowsred fo exe we fiigfrgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme & with all pthef i a" gred.
[d b /4 g A 4 oy
SIGNATURE: ___\ ; ﬂﬁ%meJ Deteds PREV 1 / 7/ 03 (30)0¢-097
SIGNATURWJDTVPED Gf ERWTEINAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phono #




