2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # V002342

1. Loby Nan

‘Leny > T Corpofostion

Frncipal Prace of Business Malling Address

1360 Qo WOY =TE" 214
Miamy, FL 33185

\ i
FILED
Ol HAY 16 PH 2: 10

SELRETARY GFSAATE
UL ARASSEES FUGRIDA

2. Principal Place of Business 3. Mailing Address
Suite. Apl ¥ eic. Suite, Apl. 4, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number owsq - |Appiied For .
(AS 37 Nol Applicable
2 Caount Zi Count i
i auniry ® . ounity - 5, Certificate of Status Desired [} ?eae';esq :i‘idd'“o“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

MARLENY TAMAYO
(030 SW 9 AVE.

Street Address (P.O. Box Number is Not Acceptable)

Miami, FL 33144

City

F L Zip Code

8. The above named entity submits this statement for iive purpose of changing ite registerec office or registered agent. or bain. in the State of Flonda.

SIGNATURE
Signalure, 'yped or printed name ol reg stered agent ar 3 ue 1 applicabie [(NO7  Registered Agem s:gnature !equ:r-ed when teingtatng) DATE
9. This corpcralkpn is eligible to satisly its Intang:ble 10. Eection Campaign Financing
:Sa:;lz:fse:?:z:egi:l\ and elects 10 o so. 0O * ;Makanghack Payat !e to,De mm of Stata Trust Fund Contr?bution‘ C 23;33;2?;?8
' gk h R O, ALEAAT q?g“ A LT
11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PISTD T3 Delete THLE [J Change ] Addition
NAME MAR\_&NV Toonoy 0 NAME \
staEET AORESS [(p 3 O SeAd @q Ave STREET ADDRESS \_% X
M) 1+ Ya'a YOV 2 AR 71 4y i 28 ‘
L V L Delete TIRLE I:j Change L] Agcilian
ez nNestor Qor onad o Hae et lj NGz rt re—5
STEEET ADDRESS '1'30 0 Coral way sTE!® el STREET ADDRLSS - :-."Erl"' 1"—E HomE--01s
CITY-ST-7IP ; HIQ"“U N 121 33.55 : CITY-S7-2IP P * k%S0, Ull
ThLE f ) [J Detete THLE [Jchange [ Acoition
NAME NAME
STAEET ADORESS : STREET ADDRESS
CiTY-ST-21P ¥ CITy-51-21P
TiLE [ Delete TMLE [Cchange [ Acdition
HEME HAME
STRTET ADDAESS STREET ADDRESS
CIry-5T-F CITY-ST-2P
THLE } _ O peiete TTLE {1 cChange  [] Addnion
HAME : NAME
$ia§1] ADCAESS | STREET ADDRESS
SRR CITY-ST- 2P
i 3 Delete e [ cChange [ Acdiion
| OB | NAME
STECET ADLRESS | STREET ADDRESS
cry-stap | CITY-ST-219
113, e ertify At the mlanmanon supoliad with tis #eg does nat qualify f - the exemption stated in Section 119.07{3)(/). Florida Statutes. | further certily that the information

changed, or o0 an attad

other like empo!erec

SIGNATURE:

\ATICAlEn On WIS report of supplemeanial report s trugfand accurate and that ny signature shall have the same legal eflect as f made under oath; that | am an officer or direclor
tre cornoration or the @ecewver or rusies emponﬂ E oo execute this repor: as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 it

CR2E034 (11/00)



ELd

LENY'T CORPORATION
DOC.# V62942 '

TO: DIVISION OF CORPORATION
P.O. BOX 6327
TALLAHASSEE, FL 32314

ENCLOSED YOU WILL FIND THE ANNUAL REPORT FORM ALONG WITH A
CHECK PAYABLE TO THE FLORIDA DEPARTMENT OF STATE TO PROPERLY
UP-DATE THE ABOVE MENTIONED CORPORATION.

[FURTHER STATE THAT I NEVER RECEIVED ANY NOTICE FROM YOUR
OFFICE.

PLEASE TAKE THIS LETTER AS AN EXCUSE TO PUT THIS CORPORATION IN
ITS CURRENT STATUS.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS
MATTER AND IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS
LETTER DON'T HESITATE TO CONTACT ME AT THE NEW ADDRESS LISTED
IN THE ANNUAL REPORT .




