FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 2
PROFIT P FLORIDA DEPARTMENT OF STATE ,/‘ N A r 26, 1999 8'00 am

CORPORATION erine Harris
ANNUAL REPORT ';ae::e:ry e w ecretary of State

1999 DIVISION OF CORPORATIONS ‘ 04-26-1999 90072 (49 ***150.00

DOCUMENT # Pgg8000029098 - |

1. Corporation Name
LENLL, INC. |
AR,
Principal Piace of Business Mailing Address '
2225 NE 123RD STREET 2225 NE 123RD STREET l
UNIT 202 UNIT 202 i
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181 DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed
033011998 '
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21} 222 WE 1LY S, 2] 2228 MPE VAL S Se—11439 Not Applicable i
- El SJ‘::;AF:F*" ett;‘* 6—- - = e ;l S:I/lf.:;t,l#i,;!c.‘ T | s.-Certitcate of Status Desired . 3 S?:;ZSR:(:‘jiiirtéznal 2!
City & State e City & State 6. Election Campaign Financing O $5.00 May Be
;l NORTH MiA T 28] MoeTd Mgt PL L Trust Fund Centribution Added to Feas
j Zi?} 2 |__| Country _l Zip P [_] Country 8. This corporation owes the current year lntargble 1 '
24 VE 25 2] 2314\ 30 Parsonal Property Tax. Yes © [ONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
. 81| Name .~ :
EOMOND L. SUGAR, PA 82| St t::;b \\‘(Poo:’:: bL' 5 f: — ::r&)w_ AL |
950 SOUTH FEDERAL HIGHWAY A PO TR ot |
CEV\ Do '
HOLLYWOOD FL 33020 5 i
84! Ci 85| Zip Ced t
Y HollMwloo> FL |¥| %% 21

411, Pursuant to the provisi
office or registered agg
agent. | am familiar wit

the corporation’s board of directors. | hereby accept the appointment as registered

A (7 5e

grerTGections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
dy t

R2E034 (11/98) ______.

SIGNATURE
Slgnaturs, fyped ar printed name of registerad i ble. {NOTE: Registered Agent signature raquirsd when reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12

TME D [J DELETE 1A TITLE [OChange [ Addition

NAME LENCSE, STEVEN LZNAME ¢

seeTappress| 2225 NE 123RD STREET #202 ppm—— L 3 W I QIR G XA b P G o B A

Y- ST-ZP NORTH MIAMI FL 33181 14 CITY-ST-2P VoA FL. BIKY

TIME D [] DELETE 21 TIMLE [JChange [ Addiion] ©
NAME LENCSE, ILONA 22 NAME _

sTReeT ADoress| 2225 NE 123RD STREET #202 L assmeeraooRess| 222 x° MAE L -3 g—-i- . ,B= 2ib

arv.stze | NORTHMIAMIFL 33181~ - 2acmv.sT2P || WO Mg MY FL.  3IVAY '
TIME [ DELETE 31TME [QChange [ Addition

NAME 32NAME i
STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2PP 34.CTY-ST-ZP
TMLE [J DELETE 41TME [Change [ Addition

NAME 4 2NAME ' -
STREET ADDRESS 4.3 STREETADDRESS

CITY. ST 2P 44 CITY. ST-ZP

e L1 DELETE 51TME [Change [ Addition

NAME _ 52 NAME ) 5 y
STREET ADDRESS 6.3 STREET ADDRESS . =% _

CITY-ST-2P 54 CITY-ST-21P " : - 4. i
e CJ DELETE 61TILE p CiChange  CiAddton .2} §t -
NAVE ‘ 6.2 NAME s "'-:T“:)\‘“ - |1t I
STREET ADDRESS 8.3 STREET ADDRESS ;

CITY-ST-2ZIP 64 CITY.ST-2P /'

14. | hereby certify that the 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 annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as.if. made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in )
Block 12 or Block 13 if changed, or on an attachment j‘tn an address, with all other like empowered. g ey w2 T i\

-

¢ e P IS W vy S S E . s T _ - ==
SIGNATURE: SIS ATUEE BEmUIBEha— L—1 -4 o R4 Ci6®

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . R Date Daytima Phcns #
1
B I 1




