2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEON'S FURNITURE, INC.

V69192

Principal Piace of Business

7780 NW. 7TH AVE
MiAMI FL 33150
us

Maillng Address

7780 NW. 7TH AVE
MIAM! FL 33150
us

2. Principal Place of Business

3.

SPFEO 7

Mailing Address
(<8

162500 2/ Dy ﬂ{V :

Suite, Apt. #, etc.

s,
.

Suite, Apt. #, ete.

FILED
May 03, 2002 8:00 am
Secretary of State

05-03-2002 90159 010 ***150.00

I WA

DO NOT WRITE IN THIS SPACE

Cit &'S t - City & S - . FEI'N Applied F
i St o gpmey Fpesoar | 650363330 et Aot
Zip Country Zip GCourntry - ‘ $8.75 Additional
&f‘?’/d/ Dfﬁbéf_— 5-_?/5/ vs 8. Cerlificate of Status Desired O Fea Requireé 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Rk e PISE L.o- Name. e e e -
;}:SC:TVA:‘:GINJS;NTESEEMA Street Address (P.0. Box Number is Net Acceptable) N,
PEMBROKE PINES FL 33028
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 registered agent and titla if applicable.

{NOTE: Regislered Agent signature required when reinstating)

DATE

8. This corporation is eligible to satisfy its Inlangible
Tax filing requirement and elects to do so.
{See criteria on back) a

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDIT(ONS/CHANGES 7O OFFICERS AND DIRECTORS [N 11

11, OFFICERS ANC DIRECTCRS

TLE DPST O Delete e , L ohange [ Addition

NAME LACHMANSINGLE, NASEEMA NAME l&e}/mﬁyf/ﬁ/éfé’, Lehy -

sTReET ApRess | 7780 NW 7TH AVE SWEAONESS | 2207 50 ptlensy TV Jof e S0 87

CITY-§T-7 MIAMI FL 33150 CITY-ST-71P DETES #7 e, f.)/g//M s s

TITLE 1 Delete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-21p CITY-57-2IP

TITLE [ Detete TILE [ Change [ Addition
S MAME e L ceeeme o e~ R - - -

STAEET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2p

TITLE [ petete TITLE [ Change [ Additicn

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TILE [ Detete TITLE {J Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-ZP

TIng [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied
indicated on this report or supplemental repdy
of the corporation or the receiver £ truste
changed, or on an attachment

SIGNATURE:

ith this filing dogg not qualify for the exemption stated in Section 112.07(3)(
is true and ac rate and that my signature shall have the same lega! effect as if made under oath; thal | am an officer or director
“TeY 10 exficute this report as required by Chapter 607, Florida Statutes: and that

gl oth

gempor
an agllress, y
NEWA Y VS

ef like empowered.

B IPRNT n
e P I U/

2

i), Florida Statutes. | further certify that the information

my name appears in Block 11 or Block 12 if

pLp bR FoS TP

SIGNATURE AND TYPED CR PFIINT? NAME

OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

reeon

AT

CR2E034 (9/01)




