2002 UNIFORM BUSINESS REPORT (UBR) Feb 1 7F5{‘)‘(E)“2D8 00 am
e , :

DOCUM
DOCUMENT # 853764 Secretary of State
LEON MOBILE ELECTRONICS INC. 02-17-2002 90045 034 ***150.00
Principal Place of Business Mailing Address
2406 WEST B60TH ST. 2406 WEST 60TH ST.
HIALEAH FL 3_30164418 HIALEAH FL 33016-4418 ) . , :

S S T
2, Princlpal Place of Business 3; Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

Cily & State City & State 4. FEI Number Applied For

650269853 Not Applicable
“e Country Zip Country 5. Certificate of Status Desired [ ?g-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

LEON’ FELIPE Street Address {P.O. Box Number is Not Acceptable)

2408 WEST 60TH STREET

HIALEAH FL 33016-4418

City FL Zip Code

8. 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

Signature, typed or printed name of registersd agent and title if appficable. (NOTE: Registersd Agent signature required when reinstating} DATE
9. This cerporation is eligible to satisfy its Intangible ) FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so0. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. 0 Added to Feis
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 1) O Delete TITLE O change [ Addition
NAME LEON, FELIPE NAME
STREET #DDRESS | 2406 W. 60TH ST STREET ADDRESS
CIFY-ST-2IP HIALEAH FL CITY-8T-2ZIP
TMLE [ Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ petete THLE 1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP ——— 7 CITY-ST-2iP

13. | hereby certify thal#7& informafierrslpp
indicated on this réport or susplemental
of the corporation or thefeceiver or trus|

Ahe exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
that'my signature shall have the same legal effect as if made under oath; that | am an officer or director
bort gs reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
e
j

g o/liolsa. 608 ) Jao~fedd
VA . / 7

e
EFNATRIOF SIGNING OfFlcER OAGIRECTOR ate Daytma Phons #

wE1EEL0

Al

CR2E034 {9/01)



