¢ T3 FAare s rmmemmm

2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P98000050022 May 10, 2000 8:00 am

LEON CABINET CORP. Secretary of State

05-10-2000 90117 021 ***150.00

Principal Place ot Business Mailing Address
2751 NW B84 ST 2751 NW B4 ST
MIAM! FL 33143 MIAMI FL 330101213

T

2. Principal Place of Business 3.{aMai.l.in Address S _/_ ”II”II[I'I ml I " I ||I' I l ” II
Suite, Apt. #, etc. Suite, Apt. #, et;. - . DO NOT WRITE IN THIS SPACE
—_—— . .
City & Stale ify & St 4. FEI Number Applied For
: %‘ &4’ !- . 1? f N 650843724 Not Applicable
Zip Country ! Zip "1 Coupr i - . $8.75 additional
3 50/ O v 5 ﬂ. 5. Certificate of Status Desired O Fae Required
f 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T Name
LEON' OVED Street Address (P.O. Box Number is Not Acceptable)
2751 NW 84 ST
MIAMI FL 33143
City FL Zip Code

8. The above named entity submits this statament far the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatwe, wpad ot printad name of registerad agent and title | applicabls, (NOTE: Ragistered Agent signatute requited when reinslating) DATE
9. This Forporatipn is sfigible 1o satisty its Intangivle {7 FILE NOW1 FEE IS $150.00 - - 10, Elestion Carr;pé;E;rTFinancr;\g . $5 00 May Bo
Tax filing requirament and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Furd Contributian, 1 Add.ed o Fe)e‘ns
(See criteria on back) { Make Check Payable to Department of State
11. OFFICERS ANC DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREETCRS IN 11
TILE D [ peiete e ; Citange [ Addition
HAME LEON, QVED NAME e '
STREET ADDRESS | 2751 NW 84 ST STREET ADDRESS :-::j"’ LT
orv-er-ze L REIAMS FL 33443 CITY- ST-2P T -
13 D 1 Deiete TITLE . [ Change [ Addition
NAME LEON, OTNIEL N G
STREET ADDRESS | 695 W 28 ST #8 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33012 GITY-§1-2P
TITLE [ pelete TITLE £ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P
TILE (7 etets TMLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Defete e [l Change ] Addition
NAME - e _
STREET ADDRESS STREET ADDRESS ’ e _
CITY-$T-2IP CITY-5T-ZiP
TILE (7 petete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the informaticn supplied with this filing does not guality for the exemption stated in Section 119.07{3)(}), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same 'egal effect as if made under oath; that | am an officer or director
of the corporation or the repbiver or trustee empowered 1o exscute this report as reguired by Chapies €07, Flerida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachghent with
SO IERT ar T 3 g 7_
OAE el g é'/ .,OO g

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phone # _J

J—



