2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LE.N. SALES, INC.

PO0000046469

Secretary of State

05-09-2003 90139 009 ***150.00

Principal Place of Business
18181 NORTHEAST 31ST COURT
SUITE 1809

AVENTURA FL 33160

Mailing Address

16181 NORTHEAST 315T GOURT
SUITE 1809

AVENTURA FL 33160

2. Principal Place of Business

3. Mailing Address

ARURENEAC AT

Suite, Apt. #, efc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

May 09, 2003 8:00 am

City & State City & State 4, FEI Number Applied For
' _65'1007722 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
- . Fee Required
6. Name and Address of Current Registered Agent ~ - e 7. Name and Address of New Registered Agent -
e e - T Name
SPIEGEL § ERA PA Street Address (P.C. Box Number is Not Acceptable)
343 ALMERIA AVENUE - .
CORAL GABLES FL 33134 >
. City Zip Cede
il

& of changing its registered office or registered agent, or both, in the State of FIoWﬁmrhar with, and accept

25 20§

Signﬁre. l‘ﬁsd xyprinlad name of ragi&tered @nd title \%plicﬁﬂg.

{NOTE: Registered Agent signalure required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
Make Check Payable 1o Florida Department of,State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTOQRS  __—~ = K ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TE | PSTD L O Delete THLE [ Change  {J Addition
NAME LEVINE, LEONARD - NAME
sTReeT ADDRESS | 18181 NORTHEAST 31ST CT STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33160 CY-51-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
| STREET ADDRESS STREET ADDAESS
<CITY-ST-2IP CITY-ST-2IP
TImLE O Delete TITLE [ ¢hange £ Acdition
SNAME e s e e - R NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Celete TIE [ Change [} Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [0 chenge [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Celete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-2IP

for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
de under oath; that | am an officer or director

2 n (97 %73

Dayllma Phone #

7] paef

niyame appears in Block 10 or Block 11 if
4

DoEds - J i

L4

v

3

v
wr .



