FILED
2003 FOR PROFIT CORPORATION Jan 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  LOB717 & Secretary of S
1. Entity Name 01-17-2003 90081 048 ***150.00
L & E INTERNATIONAL SERVICES, INC.
Principal Place of Business Mailing Address
380 WEST 78 ROAD 380 WEST 78 ROAD
HIALEAH FL 33014 HIALEAH FL 33014
. - N O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—015 1967 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired i ?g';gq lﬁ;ﬁtional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
RAYMOND LE_V" CPA reet Address (P.O. Box Number is Not Acceptabla)
815 NW 57TH AVE J oAo oo, Pva
#125 ;
MIAMI FL 33125 Sty Corol Crovor s FL fig%deys ¢

8. The above named entity submits this statement for the
the obligations of registered agent.

éred office or registered agent, or both, in the Stale of Fiorida, | am familiar with, and accept

1>]o%

urpose of changi

SIGNATURE
Signature. typed or printed name of ragisterad agent and titj 3 {NOTE: Registered Agent signature required when réinstating} DATEI ’
FILE NOWII! FEE iS $150.00 (_// 9. Efection Campaign Financin $5.00
After May 1, 2003 Fee wiil be $550.00 : ) Trust Fund Copmr?bulion. ’ Add.ed towli?e;sae
Make Check Payable to Flotida Department of State

10. OFFICERS AND D!RECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P . [ pelete TImLe [ Change [ Addition
NAME GOMEZ, LORENA NAME

sTREET ADDRESS 871 N. VENITIAN DRIVE STREET ADDAESS

crv-st-zp - IMIAMI FL CITY-$T-21P

TTLE VP [ Delete TILE [J Change [ Addition
NAME GOMEZ, ESTEBAN E NAME

STREET ADDRESS 1871 N VEITIAN DRIVE STREET ADDRESS

oT-ST-ZP IMIAMI FL CITY-ST-2P

TILE - O oelete 0111 S . e - - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CiTY-$7-2IP CITY-ST-21P

TLE {J pelete TLE [ change ] Addition
NAME B NAME

STREET AODRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2ZP

TILE ‘ 1 Dedete TITLE {3 change [ Addition
NAME / NAME

STREET ADDRESS ~ STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TTLE [ Detete MLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIVY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ress, with all other like empowered.

SIGNATURE: L VRE Z ZIED thdfo2 304~ 827- 2 L%

IGNING OFFICER OR DIRECTOR 7 Date Daytime Phone ¥ [

Helsgric

nv

CR2E034 (10/02)




