[=]
2003 FOR PROFIT CORPORATION FILED 3
Apr 25, 2003 8:00 3
UNIFORM BUSINESS REPORT (UBR) r 2o, . am g
DOCUMENT # V69192 ecretary of State
1. Entity Name 04-25-2003 90185 004 ***150.00
LEON'S FURNITURE, INC.
Principal Place of Business Mailing Address
12300 W. DIXIE HWY 12900 W. DIXIE HWY
N. MIAMI FL 33161 N. MIAMI FL 33161
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE! Number | Applied For
65-0363330 Not Applicable
Zi I —— :__ZTp--—-‘*-_._-_'..;h_—_:___-.: ot VL=t P S o
ip ountry Eount ™5. Certihcats of Stafis Desired’*‘Eas B.75.addional |
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LACHMAN NASEEM :
SINGH' A Street Address {P.O. Box Number is Ngt Acceptahie) -
678 NW 156 AVENUE
PEMBROKE PINES FL 33028 |
City FL Zin 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. 1 am familiar with, and accept
the obligations of registered agent.
smmmnsMgE”ﬁ 4614"”’”"”76 /\/
Signature, typed or printed name of registered agent and litle it applicable. {NCTE: Registerad Agsm signature required whan reinstating) DATE
F“’E NOW!!! FEE I_S $150'00 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L DPST [ Delets TITLE [ Change [ Adsition | &
NAME LACHMANSINGH, LESLIE NAME |18
sTReeT Abohess | 12800 W. DIXIE HWY STREET ADDRESS 3
orv-st-ze [ N. MIAMI FL 33161 CTY-3T-2P o
o
TILE ~ [ Deiste TITLE [Ochange [ Addition S
NAME NAME
STREFT ADDRESS STREET ADDAESS
—GITYASTa 2l LA OITY=$T-21P e _ . ) ..
THLE [ oelete MLE [C1Change  [[] Addition
NAME NAME
STREET ADDAESS STREET ADERESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-$1-21P
TITLE 3 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE ] Defete TMLE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-sT-2IP
12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that ! am an officer or diractor
of the corporation or the receiver or trystee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmes i f i

SIGNATURE:

ZBS’[/E A?c/mm“mﬁ 34ra3 Jo S £77.

SIGNATURE AND TYPED OR PRINTED NAIfOF SIGNING OFRCER OR DIRECTOR

~ Data

ﬁ)?

Daytima Phone #



