I 4
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uBn) Apr 28, 2003 8:00 am

DOCUMENT #  P01000093034 ecretary of State
1. Entity Name 04-28-2003 91432 030 ***150.00
LENIS GROUP, INC.
Principal Place of Business Mailing Addrass
8004 NW 154TH ST. 8004 NW 154TH ST.
SUITE 365 SUITE 365
B N VIRV NERATACRAMEARIR A
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

65—1 140093 Not Applicable
Zip Country e Country 5. Certi-ficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LENIS, WILFREDY Street Address (P.O. Box Number is Not Acceptable)

8004 NW 154TH ST.

SUITE 365

MIAMI LAKES Ft 33016 o TREES

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 -
; Sigrature, typed or printad nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) B .
s 9. Election Campaign Financing $5.00 Mzy Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. Cl Added to Fizes
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCORS ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD CJ Delete mLE [ Change  [J Addition
NAME LENIS, WILFREDY : NAME
staeeT aporess | 8004 NW 154TH ST. #365 STREET ABDRESS
crv-st-2p | MIAMI LAKES FL 33016 CITY-ST-ZIP
TITLE [ pelete TITLE [J Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP L R
AME - e — = = T N T Qoo - fme 7 7 ¢ [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-ST1-2IF CITY-§7-21P
TITLE 3 nelete TITLE [ Chenge  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P ‘ GITY-5T-2IP
TTLE 7 Delete TMMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TITLE ] Delete TITLE [ Change [T} Addition
NAME X NAME
_STREET ADDRESS STREET ADDRESS
CITY-S7-2IP £ OITY-ST-2IP

12. | hereby certify that the information sugiplied wigh this filing does ngf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated an this report or supplefneptgl reporffis trug and accuratg and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or { giver pr Jruptde erffoowofed to executs this report as required by C apter 607, Florida Satutes; and that my nanﬁgoears Block 10 or Block 11 if

changed, of ch an . wit]f all other likgfempowered.
. ’ Ed. - P — 15 . /
SIGNATURE S| R/ARE ) RE BEDURES f (3¢5) 27¢-0090
IGNATURE AND ny’e? oprmmn NAME OF SIGNING omcen OR DIRECTOR Date Daytime Phone #

FTIGIFW

"y

CR2EQ34 (10/02)

-



