2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99621
1. Entity Name
LEE VENTURES, INC.
Principal Place of Business Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAME FL 33145 MIAMI FL 33145-3511
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-247?123 Not Applicable
Zp Country <ip Country B, Certificate of Siatus Desired O $8‘75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
FLOR‘DA ANNUAL REPORT SEHV‘CES ING Sireet Address (P.O. Box Number is Not Acceptable)
2300 CORAI. WAY
#200
MIAMI FL 33145 5 [ [Zwowe
N

8. The above named entity

TN
this statement for the pu os@ch}g’ng its registered office or registered agent, or Hoth, in the State of Florida.
l;f; ]j,(A 5/*\ AMADA CANTERA LOPEZ, PRES. 3)/9 a0

SIGNATURE
Signature, tmee %pplicable, \ LNOTEI Ragisterad Agent signature required when reinstating) / DATE
9. This corporation is eligible to satisfy its Intangible FILE m 150.00 ) . ' .
Tax filingprequirememgand elects tc];ydo 50. ? After :;!Arﬁ\g’nooiig \Iﬁlfbe $550.00 10. Electlon Campangn Elnancmg $5.00 May Be
g TE rust Fund Contribution O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
MLE P [J Delete TILE [ change {7 Addition
NAME LEE, MICHAEL NAME T [ BB Ara=: = I e
sTREET ADDAESS | 901 NW 17TH STORE #0 STREET ADDRESS e zl"l',':i,f'-_}_E,"‘ﬂl'i—"‘iilfl;iﬁﬂ”“‘;i1*‘r
arv-stze | MIAMIFL o sv2 ek S0 00wk | S0, T
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-5T-7IP
TITLE [ Delete TITLE O change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2I7
1l [ Delete TITEE [ change [ Addition
. NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TILE (3 Detete TMLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS \V\
CITY-ST-2IP GITY-ST-2IP \E\’b
TITLE [ Delete THLE ‘\) (O Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an aitachment with an address fwith all athgrlike emp

SIGNATURE:

- LR

2
SIGNATUR

R

) P
A OR DIRECTOR Date Daytime Phong #

CR2E034 (9/99)



