2001 UNIFORM.BUSINESS REPORT {UBR)

bOCUMENT # F99621

1. Entity Name

LEE VENTURES, INC.

Principal Place of Business

2300 CORAL WAY
SUITE 200

MIAMI FL 33145
us

Mailing Address

2300 CORAL WAY
SUME 200

MIAMI FL 33145
us

2. Principal Place of Business

2300 Coral Way

3. Mailing Address
2300 Coral Way

Suite, Apt. #, etc.
Suite # 200

Suite, Apt. #, etc.
Suite # 200
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City & State City & State 4. FEI Number 59_2477123 Apnlied For
Miami, Florida Miami, Florida Not Agplicable
o Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
33145 Us 33145 Us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ,

FLORIDA ANNUAL REPORT SERVICES INC

2300 CORAL WAY
#200
MIAMI FL 33145

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

City

FL

Zip Code

8. The aboeve named

SIGNATURE

’

Signature, mVa_d of printed name of registerad
bkl

AMADA CANTERA LOPEZ, President ‘f’/ / 5_/ 25

titla if appliCahle.

(NOTE: Registerad Agemt signature requirad when reinstating)

9. This corporation ifs'_glflg-;’igleﬁlo satisly its Intangible
. Tax filing requirement and elects to do so,

i FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

! (See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFCERS AND DIRECTCRS IN 11
TE P 1 Delete ME = [ Charge DMMM
NAME LEE, MICHAEL HAME 200004 1 36252 —
STREET ADDRESS | 901 NW 17TH STORE #0 STREET ADDRESS | =0 ~05/04/ Dl""{]1044"‘028 ‘
orv-stze | MIAMI FL CIry-51-2P ‘ k150,00 sekwek]150. 00
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-$T-21P CITY-$T-21P
e 1 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O etete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2P .
TITLE O netete THTLE [ Change [ Addition
NAME NAME % \
STREET ADDRESS STREET ADDRESS %\ .
CITY-ST-2P CITY-ST-2P |
TIILE O belete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2I0 CITY-ST-2IP

13. | hereby certify that the information supplied with this flllng daes not qualify for the exemption stated in Section 119.07(3)i), Florida Slatutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and thal 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 rustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14 or Block 12 if

changed, or on an attachment with an address, with al! other

SIGNATURE:

erx
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OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date
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