2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F£%(];:2D8.00 am

DOCUMENT # P01000014708 Secretary of State

1. Entity Name

LENORA UNLIMITED, INC. 02-26-2002 90053 018 ***150.00
Principal Place of Business Mailing Address

602 GARDENS DRIVE STE 103 602 GARDENS DRIVE STE 103 :

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069 ;

e
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2. Principal Place of Business 3. Malling Address
7T S ‘—qﬁ{’-—wa\y— GO2—-GARoenB-Dr— - — F e T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
oo & 24 Sl 10> |
City & State City & State 4, FEI Number | Applied For

me%&\—d % L %m DO-OO %Ch ﬁ L 65 - 07 Sq 44 Not Applicable

Zip Coumry Zip Country $8_75 Additional

2D A4 D Couxind 22068 | Bowaocd Feo Required

S, Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 1
1

HERNANDEZ, LEONOR
602 GARDENS DRIVE STE 103

Street Address (P.Q. Box Number is Not Acceptable)

POMPANO BEACH FL 33069 | wf

1

City ‘ FL Zip Code

1

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flojrida.

|cRreE034 (9/01)

SIGNATURE !
Signatura, typad or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) ! DATE
9. Igffﬁ;rporathn is eligivle tc satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 wmay Bo
g requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
11 OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
s, opP ] Delete TITLE [ Change [ Addition
HAME HERNANDEZ, LEONOR NAME
Sweer aporess (602 GARDENS DRIVE STE 103 STREET ADDRESS
crv-s1-ze |POMPANQ BEACH FL 33069 TITY-5T-2IP
TLE o O Defete ILE DV Tl Crange  [ERddition
Mt T [HERIOANDEZ, E LIECERS HAME Fernande  EWCvecer ] —_
STREET ADDRESS | G072 Grarddens . Sie 103 smeeranoress | 0R Gac de_r\s o 5—\6 loa
CY-ST-2P  TRor PN G P L CL 32060 CITY-ST-2IP ”POY'Y‘V\IL(\D B , EL DN06A
TITLE T Delete TITLE ) ‘ [ Change [ Additicn
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O Delete TILE [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS ‘
GITY-$7-2IP CITY-ST-ZIP i
TMLE O Detete TITLE ' [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-2IP
TILE O Delete TIMLE , [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh that | am an officer or director
of the corporation or the receiveror trustee empowered to execulte this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

d.

changed, or on an attachment an address, wil
SIGNATURE: » \UIRED 027Jujoz @sgezrses

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI G OFFICER OR DIRECTOR Date




