0 FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # 311856 Secretary of State
1. Entity Name 01-21-2003 90570 037 ***150.00
LEN-HAL REALTY, INC.
Principal Place of Business Mailing Address
2308 N. QCEAN DR, 2308 N. OCEAN DR.
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
- ’ LIRRIHETH
2. Principal Place of Business 3. Mailing Address
‘_Suite, Apt. #, elc, . Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
g City & State City & State 4, FE| Number Applied For
59-1 161 150 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and'Address of Current Registered Agent ) o 7. Name and Address of New Registered Agent
. Name
JOSEPH LA BAHCA Street Address {P.O. Box Number is Not Acceptable)
2308 N. OCEAN DR.
HOLLYWOOD FL 33019
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
o FILE NOW!!! FEE 1S $150.00 .
3 9. Electi ign Fi
Aier Moy 1, 2003 Foo il bo 550,00 SoctonCorpagnFrancns - $8.00 vy
Make Check Payable to Florida Department of State . '
10. OFFICERS AND DIRECTORS I"ﬂ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
e PD 1 peiete TITLE [J Change [ Adgition
NAME JOSEPH LA BARCA NAME :
streeT aooress | 2308 N. OCEAN DR. STREET ADDRESS
orv-st-ze - |HOLLYWOOD FL 33019 CTY-57-2P
TITLE s 7 Delete TTLE [ change [ Additien
NaME DAILEY, PAGENT NAME
streeT aDoRESS | 2308 N. OCEAN DR. STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD F|_ 33019 - - CIFY-ST-2IP. - .
TITLE - L 8a RcA T [ODelee mE el e THEWW [ change  [¥=Addition
NAME To seph (n ©ba NAME Aoseon Lo Barca
srecTaoREss | 230 B N QceAn DR STREETADDRESS | 2 306) ™M OG AR
CITY-ST- 2IP I-!OLLO-,\.\) oad FL 330 la CITY-5T-2IP HOLH woad Fl 3301 ﬁ‘
e O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TILE O Delete THTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P GITY-ST-2IP
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P CITY-ST-21P .

12. | hereby certify that the 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 cn this report or supptemental report is rue 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 807, Florida Statutes; and that my name appears in Black 10 or Block 11if
changed, or on an attachment with a dress, with al} other like empowereg

SIGNATURE: X _SIGNBAUEE SEZLEOR gy . 7 // 7/ﬂ3 X264 2105

R OR DIRECTOR Dale Daytime Phone 4

F0ctn

CR2E034 {10/02)



