2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S05260

1. Entity Narme

LENIET CORPORATION

e’

Principa! Place of Business

29421 SW. 152ND AVE
LEISURE CITY FL 33033-2847
us

Mailing Address

29421 S.W. 152ND AVE
LEISURE CITY FL 33033-2847
us

2. Principal Place of Business

3. Mailing Address

Cfo [BerkEsdene e

Suite, Apt. #, etc.

Suite, Apt. #, etc. T

G| Sew Y TH pvi

Cu €05

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90040 023 ***150.00

IR Em

DO NOT WRITE IN THIS SPACE

Wl

City & State City & State 4. FEI Numper 5 02 Applied For
QOC A /?ﬂ'r'ak) FL 6 21725 Not Applicable
Zip Country Zip Country N . $8.75 Additional
33'{3* = J’S/O‘? U S A 5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" LEON, REINALDO
29421 SW 152ND AVE
LEISURE CITY FL 33033-2847

VIS Youi

BeAKESRERY

N Se) A

Street Add&sgp.o. Box Number is Not Acc:aitable
[V

7H

City

Bocg RA7ed)

Zip Code

FL |33/72-s502

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.

le if applicgl
i f
T 7

SRS S

egistared Agent signature. [
PP AR DT S,

Py

uired when reinstati
3 ,-r .,',.ﬂ\i‘\' [

- LN oralion,is Siig salis
‘;‘I_'qi_c_;ﬂhng"r'eguifé‘nfént and'elects o

(See criteria on back}

", e NOWIT FEE IS STS0.00 1+ * 3
5" hfter MAY1;72001 Feawill bé-$560.00+% °~ »
Make Check Payabis 16 Department of State

A .;-lz

L ac .

ek

ANGES TO OFFICERS'AND DIRECTORS IN 11 <. -

11. OFFICERS AND DIRECTORS 12, ADDITlONS/CH
TIE D O Delete TILE P ] Ghange deditiun
NAME LEON, REINALDO NAME
STREET ADDRESS | 29421 S.W. 152ND AVE. STREET ADDRESS
CITY-ST-4IP LE’SUHE GITY FL 33033“_2847 CITY-ST-2IP
TITLE pv [ velete TILE Clchange [ Adaition
NAME NIETO, MIRIAM NAME
STREET AUDRESS | 20421 SW 152ND AVE STREET ADDRESS
CITY-ST-2IP LE‘SURE crn( FL ‘%3“'13-2847 CITY-ST-2P
TILE O oelete TILE Ly O Crange _SedKdcition
NAME B NAME MARTHA tgen o -
STREET ADDRESS STREETADDRESS | 29 e/ 37 St /37 AvE
CITY-$T-2P CITY-ST-2IP AVt CTY Fe 3333 2£9)
TITLE O pelats TILE i Clchange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
clTy-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
. STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P 7 CITY-ST- 2P

13. ! hereby cerify that the information supplied with this filing'does net gualify for the exarmplicn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information «|-.

indicated ¢n this repert or supplemental repori is true and accurate and that my signature shall have the same legal effect as it 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 Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

J-1¢-21

J’(f~7_|’o—s-3._,u

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Date

Daytime Phone #

A AETHA

J
LEUR

0117673

CR2E(Q34 (10/00)



