FILED

2003 FOR PROFIT CORPORATION ' Mar 31. 2003 $:00
UNIFORM BUSINESS REPORT (UBR) , ar ol, VU am

DOCUMENT # S22855 ' Secretary of State
1. Entity Name: 03-31-2003 90203 038 ***150.00
DELEON'S BROMELIADS, INC.
Principal Place of Business Mailing Address
13745 SW. 216 STREET 13745 S.W. 216 STREET
GOULDS FL 33170-2401 GOULDS FL 33170-2a401 )
N S IHA AT

Suite, Apt. #, etc. Sulle. Apt. #, stc. 7 [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number . Appiied For

. 65—0268297 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?g.gesqlﬁiﬂnona[
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

s — e e m—m L — e e o g 2T o — mme  oe— e -

ARAZOZA COMAS DE TORRES & FERNANDEZ FRAGA
10T-MADEIRAAVENUE 2100 SA/zedo
CORAL GABLESFL .

Strest A 55 (P.O. Box Num| is Not Acceptable
SOLLLB\IO ddress | x Murmber 3 )

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. ' am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primeq narme of registered agen: and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00 . S
9, Election Campaign Financing $5.00 May Be
After fMay 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. V CFFICERS AND DIRECTORS

mEe P [ pelete
NAME DELEON, ROBERT

streer apoRess | 9961 SW 145 TERRACE

emy-st-z2¢ | MIAMI FL 33143

TITLE '} U Gelzte
NAME DELEON, DONALD

STREET ADDRESS | 11631 SW 132ND AVE STREET ADDRESS
omv-st-2¢ | MIAMI FL CITY-ST-21P

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE [ Change [ Addition
NAME
STREET ADDRESS
CITY-5T-2IP

TNLE [ Changa [ Addition
NAME

TIMLE 3 Delete I TITLE {JChange [ Addition

HAME _ NAME . .
STREET ADDRESS ’ - . - STREET ADDRESS -

CITY-ST-21P CITY-ST-2IP

ME . [T oelete TITLE [ Change [ Addition
NAME _ NAME

STREET ADGRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-219

TITE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify thafthe 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 réport or supplemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

WorlSIn R - 3fi1les  (@s) 235-coa

'GNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER ORIQURECTOR Date Daytima Phane #

SIGNATURE:

L)% e e (A V]

CR2E034 (10/02)



