| FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  S05260
1. Entity Name 01-21-2003 90518 010 ***150.00
LENIET CORPORATION
Principal Place of Business Mailing Address VMUY aa
23421 SW. 152ND AVE % BLAKESBERG & CO. CPAS
LEISURE CITY FL 33033-2647 951 SW 4TH AVE.
- i— IR AR
us

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State ’ City & State 4. FEI Number Applied For

65.022 1?25 Not Applicable
e Country ap Gountry 5. Certificate of Status Desired O ?g'gfq Lﬁicgtional
6. Name and Address of Current Registered Agent ’ N - B “= 7. 'Name and Address of New Registerad'Agent —™~ ~ -
Name

BLAKESBERG’ WILUAM R Street Address (P.O. Box Number is Not Acceptable)

951 SW 4TH AVE.

BOCA RATON FL 33432-5802

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

Geap e e e B T i .. . - e . Yoo L am s e e et a
SIGNATURE N S - PR M A : S N U L T
Signature, ltyped or printed name of registered agent and Iille if applicable. - " (NOTE:ﬁggislered Agent signature reguired u:rhen rainstating} ‘e DATE o .
FILE NOW!! FEE IS $150.00 e . s . - . . ’

After May 1, 7003 Fee will be §550.00 - ‘ et oo "%y 3200 May 2o
Make Check Payable to Florida Department of State
10.. ) OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TIME JPe = . [J pelete TITLE {change [ Addition
NAME LEON, REINALDO NAME
STREET acoress | 29421 S.W. 152ND AVE. STREET ADDRESS
orv-st-20 | LEISURE CITY FL 33033-2847 CITY-87-2P
THLE DV [ Delete TMLE [Jchange  [J Addition
NAME NIETO, MIRIAM HAME
STREET ADDRESS | 29421 SW 152ND AVE STREET ADDRESS
Giry-st-2I9 LEISUFIE cIry FL 33033 2847 , CITY-ST-2IP
TLE T e e o s ] Delete TILE I - - [J-Change [ -Addition
NAME LEON MARTHA NAME
STREET ADDRESS | 20421 SW 152 AVE. STREET ADDRESS
onv-s-2p | HOMESTEAD FL 33033-2847 Ciy-$i-2P
TITLE [T Detete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TITLE [ Dejete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
THLE 7 Deiete TITLE : [ Change - [] Addition
e ' NAME - iy
STREETADDRESS STREET ADDRESS ) , '
ny-sT-2ip o O Grv-srze o S,

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section *119.07(3)(/),'Florida Stalutes | further certify that the |nformal|on
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the carporation ar the receiver or trustee gmpowered to execute Lhis report as required.by Chapter 607, Fiorida Statutes and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adgfess, with all other like e
SIGNATURE: . A ) g 2 e RAGHHARED v/7 1177 fob

NAME OF SIGN)AG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



