SUUWPIU

12. | hereby certify tha1 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
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath: that | am an officer or direcior
of the corporation or the receiver or trustegssmeqwegd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an af igh all other like empor red

SIGNATURE: ___ SANEZIRE REQUIBED Y~ /303 (Ja()??ﬁ-vﬁ'v‘

SIGNATUNEAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREE Eﬂ Date N Dayfime Phona #

UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am
DOCUMENT # P98000046825 ecretary of State
1. Entity Name 04-16-2003 90128 017 ***158.75
LEON TILES, INC.
Principal Place of Business Mailing Address
5801 E. 2 AVENUE 5801 E, 2 AVENUE
HIALEAH FL 33013 HIALEAH FL 33013
2, Principal Place of Business 3. Mailing Address Hll"l" “I ml‘ m” Ilm “I” “m |||N Iml I"l! ll“l “m ||” ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
8- Sg_ate City & State 4. FE| Number Applied For
ét’j /. d,ua/(u-ﬂ/ 1C / 650870441 / Not Applicable
Zip Country Zib Country " ' $8.75 Additional
‘ 35ﬂ / 9 e 331)}5_ B S |. 5 _Certificate of Status Desired _ Z{“Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON, PANFILO Street Addrass (P.O. Box Number is Not Acceptable)
2309 WEST 66TH PLACE
HIALEAH FL 33016
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
o
SIGNATURE —
. Signalure, type_q or pringsd ;_f.jzma of registared agemt and title if applicable [NOTE: Registered Agent sighature required when rainstating} DATE
FILE NOW!!! FEE'IS $150.00 , R,
: . Elect
At May 12000 Feo wil e $550.0 . SoctonCompmanioacrs ) $5.00 v
Make Gheck Payable to Florida Department of State ’
10. 5+ OFFICERS AND DIRECTCORS' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . ] Delete TILE [ change (] Addition _%"
i/ JLEON, PANFILO . HAME =
streET aooress 15801 E. 2 AVENUE: STREET ADDRESS 3
crv-s-ze  [HIALEAH FL 33013 CITY-ST-21P o
TITLE N / 1 Delete TITLE [ Change [ Addition %
NAME LEON, ZULIMA ‘ NamE
sTReeT AnDRESS 15801 . 2 AVENUE o i oz || STREETADORESS | L e el - - - -
omv-siczb” C[HIALEAH FL 33013~ 0 ” - " CITy-gT-2P
TMLE 1 Delete TILE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TILE [ change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-ZIP




