- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT # 631908 Secretary of State

1. Entity Name 03-10-2003 90132 045 ***150.00

LLERENA CORP.
Principal Place of Business Mailing Address
1420 W. 5TH LANE M420 W. 5TH LANE
HIALEAH FL 33010 HIALEAH FL 33010
S T IR AN T
(Y20 u 7 Lepge |/920 wr575lsge
Sulte, Apt. #, etc. Suile, Apt. #, eto. [ CHECK HERE iF MAKING CHANGES
Gity & State & Stat 4. FEl Number Applied For
/ r{ﬂ/pq[_ 7 =/ /&i QZ:’Q' e/ F/ 59-2042026 Not Apglicable
2o/ | U848 | B30/8 | 25 | s couceasmsones D $8T5 sssiens
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName E
2o S Lierena
LLERENA’ RADAMES Street Address (P.O. Box Number is.Not Acceptable)
1420 W. 5TH LANE
HIALEAH FL 33010 /2D e 375 o7

“ Hrafes FL | 22/

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ghregigtered agent.
SIGNAfUR% a.\_,décmﬁf (‘2 - Q ? CZ_B

Signatura, typad or printed name of registered agent and Iitle it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
@  FILE NOWM! FEE IS $150.007 ™ - : N
v ) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPS . [ Delets TImLE ‘ [Jchange [ Addition
NAME LLERENA, RADAMES NANE

STREET ADDRESS [128 W. 19TH ST. STREET ADDRESS

crv-s-zr |HIALEAH FL CITY-ST-29

TITLE P O pekete TITLE [J Change  [J Addition
NAWE LLERENA, CLARA NAME

STREET ADDRESS |126 W 19TH ST STREET ADDAESS

orv-st-zP [HIALEAH FL 33010 CITY-ST-2IP

TITLE ’ " O Delete R [T'Change = [ Addiion
NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelgte TITLE [J Changa [ Addition
NAME NAME .

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP ‘ CITY-ST-2IP

TITLE O pelete TITLE [ change (] Addition
NAME . NAME :

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP ’ . ‘f CITY-ST-2tP

12. | hereby certify"-t_hét_me information supplied with this filing does nat gualify for the exempticn stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
ol the corporation or-the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appeagein Black 10 or Block 11 if
changed, or on an attachment with gn address, with ali other like empowered. CB O §

SIGNATURE: | Z %@?Wﬁ Z 2t B s D 22853 F¥s5-37 92

SIGNATURE XKD TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #

=}
g

2

CR2E034 (10/02)



