2001.UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LENIET TWO CORPORATION

DOCUMENT # P97000061616

Principal Place of Busingss

11805 SW 149TH AVE
MIAMI FL 3319

Mailing Address

11605 SW 149TH AVE
MIAM! FL 33196

2. Principal Place of Business

3. Mailing Address
cfo BLak E<heng f co co S

Suite, Apt. #, etc.

7 Suite, Apt. #, etc.

951 Sw 444 XME

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90036 023 ***150.00

Vivarr~~

AR

DO NOT WRITE IN THIS SPACE

M

“LEON, REINALDO '
29421 SW 152ND AVENUE

e

- P .

W ELIamM

City & State City & State 4. FEI Number 65'0910659 Applied For
Nocq R ATUN FL Net Appiicable
Zip Country Country . - $8_75 Additional
33 ‘,fj L~ .\’S,O 3 s ’q 5. Certificate of Status Desired O Fes Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name _

BeAkesRerRg =

Street Adgless }70 Box Number js N%Acceptanle),
Se’ vE

£
3

LEISURE CITY FL 33033-2847
“Y @ocA RaTod FL 15555 %2
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,
SIGNATURE Wfr—\ M‘MAA J= </
w"-‘-’hﬁ |gnauB£;ﬁ i".;gg.d 6‘1% Eﬁg agent and title it ap {NOTE: Registered Agent signature required when reinstating) DATE
9, This corparation is eligibie to satisty ils Intangible FILE NOW!!! FEE IS $150.00 ) R .
Tax fing rgquirememg o o s After MAY 1, 2001 Fee will be $550.00 10. Flection Campeign Fnancing $3.00 May 5o
(See criteria.on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
T S O Delete e Dchange T Addition | S
NAME LEON, REINALDO NAME 2
streeT acoress | 28421 S.W. 152ND AVENUE STREET ADDRESS &
crv-st-zp | LEISURE CITY FL 33033-2847 CTY-ST-2P g
TITLE T O Delete TITLE (3 Change [ Adaiton | &
NAME LEON, MARTHA : HAME
STREET a0DResS | 29421 SW 152ND AVENUE STREET ADDRESS
erv-s1-zp | LEISURE CITY FL 33033-2847 Ciry-ST-2IP
T P O Delete T ] Change L1 Addition
NAME NEITO, MIRIAM NAME
STREETADDRESS | 20427 S W 152ND AVENUE STREET ADDRESS
CITY-ST-2IP LEISURE CITY FL 33033-2847 ciry-ST-2IP
e VP 7 Delete WILE [ Change [ Addition
NAME ALVAREZ-GUERRA, RICHARD HAME
STREET ADBRESS | 29421 S.W. 152ND AVENUE STAEET ADDRESS
CITY-5T-2IP LEISURE CITY FL 33033-2847 Cimy-sT1-2IP
TLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
Tme [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2W CITY-ST-2P

changed, or on an attachment with a dre;

ther like wered,

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/18- °1 s 0 -§lou

SIGNATURE:

Date Daylime Phone #

SIGNATURE AND TYPED PRIMTED OF SIGNING OFFICER OR DIRECTOR
Rl e L RN
KN e e KA



