% ror PROEIT conponAﬂoN/ e
FLED

_ “UNIFORM BUSINESS REPORT, (UBR)
DOCUMENT # PO1000085151

1. Entity Name

LEAD INTERNATIONAL SERVICES, INC.

ICC‘

R

DO NOT WRITE IN THIS SPACE

2. Prin{gi;)al Flace of Business 3, Mailing Address
1250 E. Hallandale Beach Bivd. 1250 E. Hallandale Beach Bivd.
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 808 Suite 808
City & State City & State 4. FEI MNumber Applied For
Hallandale, Fiorida ! Hallandale, Florida 65-1141896 Not Applicabi
3328’09 ngw 321'3%09 lj: gﬁw 5. Cartilicate of Status Desired v g’i';i 33:(;“0"3*

S R a S S e — SN s S G eSS

" 7. Name and Address of Cufrent Registered Agent

Name

AGI Registered Agents, Inc.

D_O _NOT W__B.'.]:.E ~ .| Slreet Address (P.O. Box Number is Not Acceptable) . _

e R T

_iﬁmfﬂls SPACE i 1200 Brickell Avenue, Suite 900

W Miami FL | 53755

8. The zbove namad entity submits this statement for the purpese of changing its registered office or registared agent, or hoth, in the State of Flarida. | am familiar with, and accept
the obligations of regislered agent.
[ PR Al

Patricia Dressler 09/26/03

CR2E034B (12/02)

SIGNATURE L ‘ A : _
.. ;S:;;nnﬁm. lyped of prnted name of registerad agent and btie if applicable, {MNOTE Regstered AQant Signature 1equired when renstating) DATE

- January 1-May 1 Fee is $150.00 - - ‘ o
L - Aler May 1, Fee is $550.00 8, Election Campaign Financing $5_00 May Be

. . Amended UBR is $61.25 . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i

L o, L .

L::E Dressler, Patricia ~ D/E (704 NAMEE :

srseer sooress | 1290 E. Hallandale Beach Bivd. Suite 808 STREET ADDRESS (

crvsroe | Hallandale, Fl. 33009 CiTY-ST.ZP S U] W b T U E

« LIS iy Vs b 3 S LS

TILE , . . - TITLE BSOS . R0 K

e Gil'Adi, Danie Qg oL et

smees ooress | 1290 E. Hallandale Beach Blvd, Suite 808 STREET ADDRESS

CITY-ST-21P Ha”andale, Fl. 33009 CITY-ST-21P

TILE L e B e S o
NAME ’ - -7 NAME '

STREET ADDHESS STREET ADDRESS i
CiTy-Si-2Ip GiTY-5T-ZIP DO NOT WRITE

| = —=|NTHIS SPACE —

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P _ oITY-ST-2IP

me TLE

HAME - NAME

STREET ADORESS STREET ADDRESS

oStz | - £iTY-$T-2P . .
TILE L T : e
NAME ‘ NAME Lk
SIREET ADORESS b » - ¢ - : ‘ STREEF ADDRESS , T
orv-gtze [ 7 T 7 : or-stze | oo T ' : K Vo

'

12. | hereby certity that the infarmation supplied with ihis filing does nat qualify for tha exempiion stated in Section 1 19.07(3)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 sifec as if made uncder oath; that | am an oflicer or director
of the corporatian o the 1eceiver o rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address. with all other like empowered.

fIGNATURE: (g/rdi:é#ﬁ/ AR ot ot e

S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dne Davtirne Phone #
. ¥

« - 0415/9



