FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

[ ) PROFIT
CORPORATION
ANNUAL REPORT

1996 Rife

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # V62942
LENY'T CORPORATION

0)

Princpal Place of Business

7360 CORAL WAY STE 21
MIAMI FL 33155

Mailing Address

7360 CORAL WAY STE 21
MIAMI FL 33155

N AR

3. Date Incerporated or Qualified

3a. Date of Last Report

| 2. Principal Place of Business 2a. Mafling Address 4, FEI Number Applied For
[21] 26 650370639 Net Appicabie
Suile, Apt. #, elc Suite, Apt. #, etc. 5. Certificate of Status Desired 0] $8.75 Adc!iﬁonal
E?] 27 Feo Required
| City & State City & State 6. Electon Campaign Financing 0 $5.00 May Be
23] m Trust Fund Contribution Added to Feas
| __ap | Gountry Zip | Country 8. This corparation has liabiity for intangitle tax under s 199.032,
24] 25| |20} a0 Florida Statutes (Ives [INo
j g. Name and Address of Current Registered Agent 1p. Name and Addrass of New Reglstered Agent
81! Name
TAMAYO, MAHLENY 82| Street Address (P.O. Box Number is Not Acceptable)
630 S.W. 69 AVE.
MIAMI FL 33144 &3
84| City FL IBSLZID Code

“1 Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this stalement for the purpose af changing ils registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. | am
+ familiar with, and accept tie obligations of, Section 607.0505, Fiorida Statutes.

CR2E034 (12/95)

‘_-IGNATUHE " Signature tyood or prined nane of registored ager and Iite 1 anpicabe NOTE Rogutered Agert sgravre reguned when reins:hig! Tpate s T T T
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSD [ DELETE 1.17TIMLE [ Chang:  [[] Addilion
NAME TAMAYO, MARLENY 1.2 NAME
STREET ADDRESS 630 SW. 69 AVE. 4.3 STHEET AIDRESS
Cily-ST- 2P MIAMI FL 33144 14CTY-81-7P
TITLE [[J OELETE 2 1TINE [ Changz  [] Addition
NAME 2.2 NAME
STREET ADDRESS 23 SIREET ADDRESS
CITY-ST-7P 24 CITY-5T-2IP
T [ DELETE 3 1TITLE [ Crange [} Addilion
HAME 32 NAME
STREFT ADDRESS 3.3, STREET ADDRESS

| Y51 2P 34CTY-51-1P
Tne [J DELETE 4 1TI1LE [ Change [ Additian
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-1-2p 44 CITY-51-2IP
TITLF {7 DELETE 5 1TTLE [J Crance [ Addilion
HAME 52 NAME
STREFT ADDRESS 53 STREET ADDRESS
CITY-57- 2P 540MY-ST-7P
TITiE [J DELETE 6 111LE [ Change [ Additior
NAME 62 NAME
STREE| ADDRESS 53 STREET ADDRESS
CTY-ST-2P §.4 CITY-ST-2IP

14. | do hereby certity that th2 information supgiied with this fiing is voluniarily funished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual reporl or supplermental annual report is true and accurate and that my signaturg shall have the same lega! efiect as if made under
oath: that | am an officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes, and that my name

appears in Block 12 or k 13 # changed, or orf 1 atlachment with Adress.
@Z Mﬁe/ez/ Foms
e

SIGNATURE: _\, WD TYPED SIGNING OFFICER OR DIRECTOR tﬁ" -

ZEENATI

250 (eD2tr-l0v.

e Prone &

PRINTED NAME




