2001 UNIFORM BUSINESS REPORT (UBR) FILED

"DOCUMENT # P98000050022 ‘ Jan 27,2001 8:00 am
*- Sy tame Secretary of State

LEON CABINET CORP. 01-27-2001 90076 005 ***1 50.00
Principal Place of Business Mailing Address
2751 NW B4 ST 647 W 27 STREET

MIAMI FL 33143 HIALEAH FL 33010 00008846

A

A

2. Principal Place of Busmess 7 / 3. Mailing Address H""m “I ’m
Suite, Apt. #, stc. _ Sulte, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
State City & State 4, FEI Number 65’0843724 Applied For
Not Applicable
,5 >0( 0 Covg ,4 Zip Country 5. Certificate of Status Desired (] Eeaegg] Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEON' OVED Stpmet esadl O. Boy Nunber is Nomgc I f .
- 2751 NW.84 8T . . L ‘ :
MIAMI FL 33143 -7 '

Ciw. FL | %% /0

B. The above named entity submits this statement for the purpose of changing its registered ofﬁce or registered agent, or both, in the State of Florida.

SIGNATURE

Signalture. typed or printed name of registered agent and title if applicate. (NCTE: Registered Agent signature required when reinstating) DATE

] o . . "
9, Ihlsfﬁprporat|c')n is ehtgsbls 1c|) sz:ns;fy(ljts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fiing requirement and elecls 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) y Make Check Payable to Department of State
1. 2 OFFICERS AND DIRECTORS 112. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Gelete TITLE ﬁ Change [ Addition
NA
ME LEON, OVED NAME @ V
STREETADDRESS | 2751 NW 84 ST STREET ADDRESS . 9- ? -
orv-s-2p | MIAME FL 33143 CiTY- §7-2P =34/ 0
TLE D [ Delete I TME L [ Change [ Addition
o LEON, OTNIEL e
STREET ADDHESS | 8G5 W 28 ST #8 STREET ADORESS ZX 7 /. X 7S ﬁ?a 2070
CITY- S57-21P CITY-5T-2IP A :
HIALEAH FL 33012 D 2 Lt _

THLE O Deiete THLE [ change ] Addition
NAME - - NAME R .
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CY-$7-2IP
TILE {7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ pelete TITLE I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST.ZIP .
TITLE J Dalete TITLE ] Change  [J Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZiP CITY-87-2IP

13. | hereby certify that the mformanon supplled with this filin g does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or suppleméntal report is true and accurate and 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 receivgror trustee empowered (o execute this report as required by Chapter 607, Floridg,Stalutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachmepwith an add all other Ilke empowered.
7947 /0/ 304-F83 8166

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date Daytime Phone #

SIGNATURE:

SIGNATURE

o

CR2E034 (10/00)



