2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000090458 Apr 13, 2001 8:00 am
1. Entity Name . eCl‘eta Of S
DELEON'S EXOTICS AND TROPICALS INC. ry tate
04-13-2001 90081 011 ***150.00
Principal Place of Business Mailing Address
13745 SW 216 STREET 13745 SW 216 STREET
GOULDS FL 33177 GOULDS FL 33177 LI OY L
2. Principal Flace of Busness 3. Maiing Adaress ' ’ |"H||! “I Ill I I l "II "I m I I " ||||| "m ’l” ]"’
Suite, Apt. #, etc. Suite, Apt. #, ele. DO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 65‘0838695 Anplied For
Not Applicable
- C - -
Zip ountry Zip Country 8. Certificate of Status Desired OJ $8'75 A_ddxtlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
———" — —— — —— e b —— ——
ARAZOZA,COMAS,DE TORRESSFERNANDEZ-FRAGA,PA
! Street Address (P.O. Box Number is Not Acceptable)
101 MADEIRA AVE
CORAL GABLES Fl. 33134
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i ion is eligi sty i i ILE NOW!!! FEE IS $150.00 . . ' .
B rarn and locta o sor Attey MaY 1, 001 Fo il be $550.00 10- Election Carpaign Fhancing $3.00 May Be
ax filing requirement a cts 1o do so. er ; e - Trust Fund Contribution. O  Addedto Fees
(See crileria on back) a Make Check Payable to Department of State
11. QOFFICERS AND CIRECTORS 1 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P 7 Detete TITLE Ochange  [J Addiion | &
NAME DELEON, ROBERT NAME S.
STREET ADDRESS | 9981 SW 145TH TERRACE STREET ADDRESS 3
cITY-ST-2IP MIAMI FL 33143 CITy-S1-2IP b
o
TITLE v [ Delete TIMLE [C1cChange [ Addition %
NAME DELEGON, DONALD NAME
STREET ADDRESS | 11531 SW 132ND AVENUE STREET ADDRESS
CITY-§1-2IP MlAM' FL 00000 CITY-81-21P
THLE. - —— —_— = pelete ~—=—R-TIILE— |- o e — e - [=] Change— -[=1-Addition j———
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
e ] Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2tP
TITLE [ Dekete TNLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-st-2Ip
13. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?%3)(0, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, with all other like empowered.
/L o~
SIGNATURE > -
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR me Phicns #




