- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F99621 v
1. Entity Name 03 APR -9 PH [2: 25
LEE VENTURES, INC.
Sl ARY GF STATE
TALLABASSEE, FLGRIDA
Principal Place of Businass Malfling Address v
2300 CORAL WAY 2300 CORAL WAY o -7
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2477123 Not Applicable
Zip Coun'try 4ip Couniry 5. Certificate of Status Desired O ?eae'gfqafggiom'l
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

Street Address (P.O. Box Number Is Net Acceptable)

#200

MIAMI FL 33145 _ City FL | ZrCoce

ﬁ changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named e ty - mits this statement for the p

AMADA CANTFERA LOPEZ, Pre

/ {NOTE: Registered Agent signature required when reinstating)

plicable.

!

FILE Nd\Tv'uT FEE IS $150.00 N—" '
# : 9. Election Campaign Financin :
After May 1, 2003 Fee will he $550.00 : Trust Fung C:n?r?buti:n. " O fciigiotohg:iss °
Make Check Payable to Florida Department of State _
T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P OJ Detete e o (Jchange [ Acdition
NAME LEE, MICHAEL HAME BP0 L L e i N S I
streeT Aooress |901 NW 17TH STORE #0 STREET ADDRESS f4/14/ 53:5*‘UIUU§:J"MU #4150 .00
crv-st-ze [MIAMI FL CITY-ST-2IP
TITLE : 1 pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-5T-1P
TITLE ] Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE {Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE O Delete TITLE \[\\V\ [ Change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P _ CITY-5T-ZIP

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(2)(i), Florida Statutes, | further certify that the information
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 corporalion or the receiver or Irustee empowere exaculg this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an asldr er likgfempowered.

SIGNATURE: A NEBOATAEK JIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone &

AY  B2SLgS20

\.,

CR2E034 (10/02)



