2002 UNIFORM BUSINESS REPORT (UBR) FILED

T

May 22, 2002 8:00 am

DOCUMENT #

P99000109149

1. Entity Name

LEON GRANDE, INC.

Secretary of State

05-22-2002 90196 013 ***150.00

Principal Place of Business

3170 SW §TH &T 3170 SW 8TH §T
LOT U1 LOT L1
MIAMI FL 33135 MIAMI FL 33135

Malling Address

G S FCcley

Lo DA VAR

Suite, Apt. #, elc.

Suite, Agh. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

& State

147 ]

T

Cit

18H)

State

AL -

4. FEI Number 65’0968587

Not Applicable

Zip

5. Certificale of Status Desired

O

$8.75 Additional

DL

COUW

291 ¢y

Fee Required

-=~ §. Name and-Address of Current Registered Agent.. . _ - -

Cour% .4/

_7._Name and Address of New Registered Agent . . .

Name

LEON, LEONARDO 0 —

3170 SW 8TH ST  BAIRLT T W )

LOT L1111 7

MIAMI FL 33135 - - - —
, “ 84l FL | 8%5¢0

< this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CATE

{NOTE: Registered Agent signature reguired when reinstating)

\Sfﬁ‘naﬁaﬂﬁed" yprintec name of regisiered agent and titla if applicable.

e LR

10. Election Campaign Financing -

‘- - $5.00 May Be

“Added to Fees

[
9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.~

.Trust Fund Contribtion:

FILE NOW!! FEE IS ésg.@ ‘
After May 1, 2002 Fee will be-$550.00

=,

CR2E034 (9/01}

(See criteria on back) O Make Check Payable to Department of State - o i

1, OFFICERS AND DIRECTORS | KB ~___ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE PD . O petete TITLE Fe. Change [ Addition
NAME LEON, LEONARDO O . HAME _PC / ”9/
sTReeT DoRess | 3170 SW 8TH ST. LOT L1111 sTheer ApoRess | & & J\f W A -
crv-st-zr | MIAME FL 33135 orestze My a4y { 4 7&2_‘--— ‘
TIMLE [ Delete TITLE ' 4 [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

-|~TiTLE B I T e R TTLETe 3= =5 || e -z e —— - _ [ change - [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P CITY-ST-ZP
TITLE O pelete TITLE O change [ Adaition”
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TME O celete TITLE T change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustgg empowers
changed, or on an attachment with an agdress, wigall other like empowered.

SIGNATURE: X

MrenyT R T N Ta

the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
y signature shalil have the same legal effect as if made under oath; that | am an officer or director

4 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

§AT- 02 (N)éf(doL/-

smmrrupé ANWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ﬂawrne Phone #




