2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000061616

1. Entity Name

LENIET TWO CORPORATION

Principal Place of Business Mailing Address
11605 SW 147TH AVE BLAKESBERG & CO CPAS
MIAMI FL 33196 951 SW d4TH AVE.

BOCA RATON FL 33432-5803

FILED
Jan 21, 2003 8:00 am
Secretary of State

01-21-2003 90186 041 ***150.00

JOUU6459

RSO RO EA

2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHEGK HERE IF MAKING GHANGES
City & State . City & State 4. FEI Number 5 09 Applied For
6 1%59 Not Applicable
Zi Count Zi Countr iti
P !p e o 1:m r?r ) P uniry §. Certificate of Status Desired |:| $8.75 Additional
33, GC~33S’C~“’ VLY - Tl o i ISR i U ... Fee_ Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Heglstered Agent

Name

+

BLAKESBERG, WILLIAM
951 SW 4TH AVE.

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

BOCA RATON FL 33432-5803

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or toth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

3
w

Signatura, typed of printsd name of registered agen and title if applicatie. (NOTE: Ragistered Agent signature required when rainstating)

DATE

w7 FILE NOWI! FEE IS $150.00
4 After May 1, 2003 Fee wifl be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TILE S 7 Delete TIMLE O change [ Addition
NAME LECON, REINALDO NAME

sTaeer aporess | 20421 S.W. 152ND AVENUE STREET ADDRESS

crv-sr-ze | LEISURE CITY FL 33033-2847 CITY-S7-2IP oo
TIMLE T [ Deiete TILE [Jchange [ Addition
NAME LEON, MARTHA NAME

STREET ADDRESS | 20421 SW 152ND AVENUE STREET ADDAESS

CITY- ST-ZIP LEISURE CITY FL 33033-2847 CITY-5T-2IP

TiE P O Delete TME ) [ Change [ Addition
NAME NEITO, MIRIAM NAME

STREET ADDRESS | 29421 S.W. 152ND AVENUE STREET ADDRESS

orv-st-zr | LEISURE CITY FL 33033-2847 CITY-ST-ZPP "
TITLE 3 Dalate TITLE [ Change ] Addition
MNAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P

TIMLE U ‘ — e 1 celete TITLE [Jchange [ Addition
NAME _ NAME LI
STREETADORESS | o : - . STREET ADDRESS ’
CITY-5T-21P A CITY-ST-2Ip - _ ,,
L TTLE O Delste TIME [JChange  [J Addition
NAME A NaME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CiTY-ST-2IP

12. | hereby certify thatthe 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 o
or trustee empowered 10 execute this tepd

h an address ,.,-' all other like epag
UHRED SE

1/1/3

gignature shall have the same legal effect as if made under cath; that | am an officer or director
s required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

of the corporation or the rgcat
changed, or on an
------ OFFICER QR DIRECTOR

" Dae

Daytime Phona #

coteiorl W

ny

CR2E034 (10/02)



