T

FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00 FILED

Mar 23, 1999 8:00 am =

PROFIT FLORIDA DEPARTMENT OF STATE Ve
CORPORATION Katherine Harris |
ANNUAL REPORT Secretary of State ’ Secretary Of State
1999 DIVISION OF CORPORATIONS { (3-23-1999 90008 002 ***150.00 -
)CUMENT # . -
CUMED V37750 _ _

L EON FISHERIES INC.

A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Adiuress

7529 HISPANOLA AVENUE
NORTH BAY VILLAGE FL 2314

-~ Bince of Business

HSPANOLA AVENUE
BAY VILLAGE FL 33141 -

05/21/1992
oot Place of Rusiness 2a. Mailing Address 4, FEl Number Applied For
_2;’ ) 6550334490 Not Applicable
ite, Apt. #, sic. ) Suite, Apt. #, efc. 5. Certifcate of Status Desied [ ssFiSR:;;m“a‘
y & State | CitygState 8 Euémicﬁi'carhb’afbn‘#ﬁn%“"D $5.00 may Bs
. o ot T 28 Tryst Fund Contribution Added o Fees
] . Country Zip Country 8. This comporation owes the cutrent year Intangible
- E‘ E] I':EI Personal Property Tax. 3 ves CONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B 81 Name
BRITO, LUIS G -
407 LNCOLN ROAD 82[ Street Address (P.O. Box Number is Not Acceptable)
SUITE 58 : 83
MIAMI BEACH FL 33139 - —
) i ip Code
: FL

ursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registered
ffice or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
gent. | am {amifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Slignature, Iypad or printed npme of registered agent and titte if applicabia. {NOTE: Registered Agent signature required when reinstating) DATE E'O-
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 23]
P . {J DELETE 1ATIME [Jchange  []Addition E
DELEON, ARSERNIO 1.2 NAME 3
aooress| 7520 HISPANOLA AVENUE 13 STREET ADDRESS o
7P NORTH BAY VILLAGE FL 33141 14 CITY-ST-21P &
(7] DELETE 24TME [iChange [T Addition (]
22 NAME
ADDRESS 2.3 STREET ADDRESS
2P 2.4 CITY- ST-2P
{3 DELETE 21 TME [TJChange [ ]Addition
- — e . .. . L 32 NAME ) .
" ADDRESS ’ T ‘3.3 STR-EET ADD-RESS - ) c o )
-ZIP 34.CITY-ST-2P
1 DELETE 41 TLE {JChange [} Addition
4. 2 NAME
' ADDRESS 43 STREET ADDRESS
&g 44 CITY-ST-2P
[} oELeTE 5.1 TILE CiChange  []Addition
5.2 NAME
' ADDRESS 5.3 STREET ADDRESS
r-Op 54 CITY-8T-2IP
L3 GELETE 61TME []Change [} Addition
6.2 NAME |
" ADDRESS 6.3 STREETADORESS ;
. 2P 64 CITY-ST-2IP ]

hereby certify that the infarmation supplied

with this filing does ot qualify for the exemption stated in Section 119.07[3)(), Florida Statutes. 1 fusther certify that the information

wicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
Hicer or director of the corporation or the receiver or Yrustee empowered 1o execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

lock 12 or Block A3 if ¢

SNATURE:

ed, or ron an attachment with an address, with

other like empowered. ey e e -
S0 De\ O 5:3.\16\39\ (355_-,‘@ LS

Data Daytime Phona #




