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DOCUMENT #  P01000049462 - 02607 ‘
., SG0T 11 e .
1. Enlity Name ’ C' FH ﬁ.ﬁ”' 36 2
LENIR'AIDE, INC. s
/ SECT QI orpre
ALY girge L M OTATE
A NI FL.ORIDA
Principal Place of Business Mailing Address e
14040 BISCAYNE BLVD. #5603 14040 BISCAYNE BLVD.-#603 .
MIAMI FL 33181 MIAMI FL 3316t BT Lo
E T ""5-! P B St e gl 4 i i n .
2. Principal Place of Business 3. Malling Address A ——
~
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4, FEi Number N Applied For
L5 /10203 p8pyie o 2 | NoApeicavie
Zp Country Zp Country 5. Certificate of Stalus Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -~ - - - = . —— .- R N,am'e . B L P PO P i i - -
RAPID CORPORATE SUPPLIES, INC. Street Address {P.O. Box Number.is Not Acceptable) )
17100 NE. 19TH AVENUE T
NORTH MIAM! BEACH FL 33162 R :
City ' ] Zip Code
. FL
B. The above namad entity submits this statement for the purpose of changing its registered cflice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the d&ligaﬁons of registered ageant.
SIGNATURE
Signature. typed or pnmad nama of redestaced agen and ttle i aoplicabls. (NOTE: Registarsd Agent signetu’e requited when reinstating) DATE
9. This corporation is eligible to satisfy it Intangible FILE NOW!!! FEE IS $550.00 lecti ian Fi .
Tax fling requirement and elects 1o do 5o, After September 13, 2002 Fee will be $750.00 10 Flection Campalon Francing fgdﬂfo’g‘; Be
{Ses criteria an back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE D 0 Dotete nme Cchange [ Additiors | &
NAKE PARIS, HUBERT NAME 3
STREET AD0RESS | 14040 BISCAYNE BLVD. #603 STREET ADDRESS . 3
orv-st-zP | MIAMI FL 33181 CiTy-ST-2P Y
TITLE D : 0 Detete TITLE [J Change ] Addition 5
HAME MAZLE, GERTHY e
STREET ADORESS | 14040 BISCAYNE BLVD. #603 STREET ADDRESS
CITY-ST-2IP M]AM' FL 33]8' CHY-8T-2iF .
e ] etete TinE St Ccrage [ bddition
NAME 7 R NAME. - » . . . - -
STREEY ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
ITE O deleie TIME O Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY.ST- 2P CITY-ST-2P
me - O Delete TITLE 3 Change (7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ velste TILE O Crange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
r the exemption stated in Section +19.07(3Xi), Florida Statutes. | further certify that the information
ny signature shall have the same legal efiect as If made under cath; that | am an officer or director
gouire By Chapter 607, Florida Statutes; and that my namgrappears in Block 11 or Block 12t
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