2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S61164

1. Entity Name

LSE SALES CORP.

Principal Place of Business

16485 COLLINS AVE.
UNIT 2031
MIAMI BEACH FL 331€0

UNIT 2031

Mailing Address
16485 COLLINS AVE.

MIAMI BEACH FL 33160-4552

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2000 8:00 am
Secretary of State

02-01-2000 90033 011 ***150.00

BUUL134Y

R R

DO NOT WRITE IN THIS SPACE

% MATT D. GOLDMAN, P.A.
TWO DATRAN CTR ST 1705, 9130 S DADELAND
MIAMI FL 33156

ity & State Cir . FEI Number Applied For
City y & State 4. FEI Numbe:i 650281322 B I iNztp-Am o
“ couny i Country 5. Certlficate of Status Oesired [ gg-ggﬁgﬂ“onw
- =~ ™ @-Name and Address of Current Registéred Agent- . — - T 7. Name and Address of-New Registered Agent
, Name
GOLDMAN, MATT D, ESQ. .

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

City

FL l Zip Cods

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and fitle if applicable.

{NOTE: Ragisterad Agent signature reguired when reinsiaiing) DATE

9. This corporation is eligible ta satisfy its intangible
Tax filing reguirement and elects to do so.

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financirg
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payahle to Department of State
1, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TMLE [ Change [ Addition
NAME ETTEN, LEONARD §. NAME
streeT ADDRESS | 16485 COLLINS AVE #2031 STREET ADORESS
orv-s-2P | MIAMI BEACH FL CITY-ST-2P
TILE - [ Deleta TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-7IP CITY-ST-ZP .
TE T[T eemetsammme e o mme o [C]-Delete-. TITLE _— i Jchange [ Addition
INAME NAME - T -
é‘mm AUDRESS STREET ATDRESS
CiTY-ST-2P CITY-8T-21P
| e 7 Delete TIMLE O change [ Adaition
N@.ME NAME
S TREET ADDRESS STREET ADDRESS
cfry-st-2p CITY-ST-2IP
STINLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY~51-2P CITY-51- 1P
TITLE’ O Delete TITLE [ change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P CITY-ST-2P

13. | hereby certify that the information supplied with th)
indicated on this report or supplemental report |
of the corporation or the recelver or trustee
thanged, or on an attachment with an &

ug and accurate and that my sig
owered 10 execute Hhis rep 51

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under cath; that | am an officer or director
uvired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

1/3§00

SIGNATURE:. CRE

SIGNATUREJAND TYPED OR PRINTEDIMARE OF SIGNING OFFICER OR DIRECTOR

Date Daytme Fhane #

H



