e | FILED

,,,,/ﬁ’ég FOR PROFIT CORPORATION ~ _  May 27,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) = * Secretary of State

DOCUMENT #  PQ2000124376 04-28-2003 90171 026 150,00
1. Entity Name
LENIAN CORP.
Principa) Piaca of Busi Malling Ader ) :
1wnc;9£am‘ac&£ usiness ‘&szm 553 4“4!}
WIAMI L 33179 MIAMI FL 33179
N |||IVI|H1IIIMII!III|||ll||ll|IIIIIlllll1\|\|I\IIHI\M\I\IIM\I!\
Suite, Apt. #, etc. Suits, Apt. #, et [R CHECK HERE IF MAKING cmnisss
L I
City & State City & State ] ___| & FEINumber f ) — 2 ] é_,_?ﬂm | Appbeg For
- = . | [Not Appiicabie
dp Country ap Country 8, Certificate of Staws Desifed [ g‘g ggqlﬁ,‘ﬂm"“l
8. Name and Address of Current R gg lstered Agsnt 7. Namse and Address of Now Registered Agent |
o B e R L R e e A R
:E::‘?ﬂ'ENg?LLiNE ; ) Street Addrass {P.O. Box Number Is Not Acceptabie)
MIAMI FL 33179 : :
’ - | ciy Zip Code
' FL %

8. The above named entity submits this statement for the purpose of changing its registared office or registered agert, or both, in the State of Florida. | am famillar wnh and accept
the ohligations of registered agent. |

SIGNATURE : ;
Signesure, typad of Drinted namna of registerad aQe and tte it appicable. ll_UOTE"‘ o d Agant sigr requsired whan res ing) DATE |
& - : \
FILE N_QW!!! FEE IS $150.00 ' . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Foe will be $550.00 . Trust Fund Contribution. [ Added o Fees
Make Chack Payablo to Florfda Department of State !
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
mne PD 0 Detete e PD ﬂ'cnange 7 agdion | &
NAME LEANO, NICOLE NAME - [PER®A NlCDLE , g
sreet ooness | 1004 NE 204 LANE smesnoness [1ool NE 20U LANE ! 3
orv-s-zp  [MIAM) FL 33179 ev-s-2p WL AMY P L 53 174 ' 8
mE v O detee M T G 3 il 4
we  |PEREA, ANDRES e ) ‘ o o )
_STeET Apoaess | 1004-NE-204-LANE -~ — =~ — ot cmmmmdrm e = STREETADDRESS |~~~ ~= - = 2TV TS T e
orv-st-ae (MIAMI FL 33179 CITY-ST-2P !
THE 3 Delety T ' CIchange L Addition
] E e e Y N e e e . R
STREET ADDRESS STREET ADDARESS
Cry-5T-2p CiTY-5T-2P :
L O peete e O cange [ Addition
! WE - - - s I, Bty ji‘ M BT T T .- et e, T ] -
STREET ADDAESS STREET ADDRESS ‘
CITY-ST-1p ] ony-st-2p |
L " O Detete e Clchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS \
ary-§T-ap CiTy-S1-7p !
TnE [ Dalete TIE [ crange [ addition
WAME ) NAME |
STREET ADDRESS STREET ADDRESS I
cY-§1-1p Criv-$T-2¢ |
12. | horeby certily that the information supplied with this filing does not qualily for 1he exempticn sialed in Saction 1190 e&a)ﬁ) Florida Statules. | further cartily that the information
indicates on this raport or supplemen:al report is trus and accurate and that my signature shall hava tha same leg ect &5 if made undar oath: that : am an gfficer or director
of the corporation’or the receiver or trustet empowered 1o execute this reporl as raquired by Chapter 607, Finnda S!atutas and that my name appears in Eloek 10 or Block 11
changed. or on &n attachment with an address, with all other like empowered.
5 Bt & nn I
SIGNATURE: @ UAE DERUIRE RNDRES PEREA _ 24/00/03  305-4520324
OA PRINTED NAME OF SIGNING DFRCER OR NAECTCR n-wumn




