FIl.LE NOW: FILING FEE A-TER MAY 1ST I35 $550.00

PROFIT

1999

"GLORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporgtion Name

DOCUMENT # PQ7000064429
LENED ENTERPRISES, INC.

Principal P.ace of Business

18380 NORTHWEST 78 AVENUE
HIALEAH Ft. 33015

Mailing Address

18380 NORTHWEST 78 AVENUE

HIALEAH FL 33015

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90150 030 ***158.75

AR AR

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

24] [2s]

23]

[30]

07/25/1997
2. Principal Ptace of Business 2a. Mailing Address . FEI Nt mber Apx lied For
|21] 26] 650770338 Not Applicable
Suite, Aat. #, efc. Suite, Apt. #, etc. ) . iti
P . Cenrlifcate of Status Desired M $8.75 A tditional
E\ ;] Fee Recjuired
City & State City & State . Election Campaign Financing 0 $5.00 11ay Be
23] 28] Trust £ und Contribution Added tc Fees
Zip Cour try Zip Country . This corporation owes the current year ntangible

I

Persor al Property Tax. Oves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MENDEZ, LEONOR
1£380 NW 78TH AVE
HIALEAH FL 33015

81| Name

82| Street Acdress (P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Cade

FL

11. Pursuznt to the provisions of Se.ctions 607.0502 and 607.1508, Florida Siatutes, the above-named c< rporation submi's this statement for the purpose f changing its registered
office cr registered agent, or both, in the State cf Florida. Such change was :uthorized by the corporztion's board of clirectors. | hereby accept the apy oiniment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na ne of regisierad agent and utle if applicabla. (NOT =: Registered Agent signatura tex ired whan remsiating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC QFFICERS AND DIRECTOFIS'IN 12
TME PTD [ DELETE 1.1 TME «[dChange (] Addition
NAME MENDEZ, LEONOR 12 NAME e
strecraooress| 18380 NORTHWEST 78 AVENUE 1.3 STREET ADDRESS _—
CITY-ST-2P HIALEAH FL 33015 14CITY-§T-2P 57
TITLE [ DELETE 21 TALE mJdChange (] Addtion
NAME 22 NAME -
STREET ADDRESS 23 STREET ADDRESS =
CITY-ST-2P 2 4 CITY-5T-2P -
TIME [ DELETE 39 TITLE L[ Change [ Addition
NAME 32 NAME =
STREET ADDRE3S 33 STREET ADDRESS
CITY-ST-2IF 34, CITY-ST-2IP
e [ DELETE 41TIME [ JChange  {_] Addilion
NAME 4 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 4ACITY-ST-2IP
TIME [} DELETE 5.1TILE [CIChange ] Addition
NAME 52 NAME
STREET ADDRE 3§ 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2IP
TILE [ DELETE 6.1 TILE JChange  [J Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-8T-2IP

14. | hereb, cerlify that the information supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(), Florida Statutes. } further certify that the information
indicate:d on this annual report or supplemental innual report is true and accurate and that my signature shalt have thz same Jegal effect as if made ur der oath; that 1 am an
officer or director of the corpora ion or the receiver or trustee empowered ta execute this report as recuired by Chapter 607, Florida Statutes; and that my name agpe:rs in

PESIR . M EADER

Block 12 or Block 13 if changed.g

§IGH

NATURE AND TYPED OR FRI

on an attachment with an address, with all oth

-',-', . . -y f/' 4“
SIGNATURE: & e crios Q%zﬂféjk

ikl gf

NING OFFICEH OR DIRECTOR

Y- D-G<

Date Dayume Fhone #

0132599

CR2E034 (11/98)




