2003 FOR PROFIT CORPOhAﬂON
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S61164

1. Entity Name

LSE SALES CCRP.

FILED
O3APR 1L AHM 7: g

Principal Place of Business
16485 COLLINS AVE.

Mailing Address
16485 GOLLINS AVE.

AY 6262420

.

UNIT 2031 UNIT 203t
MIAMI BEACH FL 33180 MIAM! BEACH FL 233160
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] P O CHECk HERE IF MAKING CHANGES
i H
: ; lied For ;
City & State City & State 4. FEI Number App -
¢ 650281322 Not Applicablg [~
i i ?y~.Count i ]
Zip Country Zip /" ountry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6~Name and-Address-ol.Current Registered Agent-_ .. [ o L -— .- . .7..Name and Address of New Registered Agent
Narne . — o e T e
M@mﬂ; e | Sleel Addrass (PO Box Nombar. e NotAsesptalble) ————————  — .
1450 MADRUGA AVE :
STE 203 \ =
F————— T - " -
CORAL GABLES FL 33146 City ; “:?,g_‘ FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent “or B'L‘Qé.h in the State of Florida. | am familiar with, and accept
the obligations of registered agent. s 4».\
SIGNATURE NP
Signature, typad or prinied name of registered agent and title it applicable, (NOTE: Registered Agent signatura réquirad when reinstating) \::"’\ DATE
FILE NOW!!! FEE IS $150.00 9. Election Campangn Financing Q.ﬁ 0 May Be
~ After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. AddeTYA Fees
Make Check Payable to Florida Department of State —
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS lN 41
TITLE D O petete TITLE Clchange [ Addition g
NAME ETTEN, LEONARD S. NAME g
staeer a0oRess | 16485 COLLINS AVE #2031 STREET ADDRESS 3
CITY-$7-2P MIAMI BEACH FL - CITY-ST-2i¢ <
ol
TITLE - [ Delete TIMLE g ~ [ Chang ] Addition g
NAME NAME Sy LI | LA Nt IS “”:\,
[ — sy
STREET ADDRESS STREET ADDRESS 4/ 15— DONE--023 150,00
CITY-ST-2P CITY-57-21P
~TE — = Cloeise 1 - [(JChange (] Addition |~
THAME — T T T e~ [l NAME e
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P N ) (- - s |
TITLE [ patete TILE [ change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CIrV-5T-21P -
TILE O pelete TImLE ] Change . "] Adia
NAME NAME p .
STREET ADDRESS STREET ADDRESS ]
ory-st-ap | Ciry-§7-21P y
TIME ] pelete TImE “ [ Change (7 Aduition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2P CITV-ST-21P

indicated on this report or supplemental repart is

changed, or on an attachment with an addzeg

SIGNATURE:

%« and accurale a
of the corporation or the receiver or trusiee empdWwered to exec

12. | hereby certily that the infermation supplied with th|s |ling does not quahl];y for the exemptlof:\ ?t?‘ted in Sectien 119.0
d that my signature shafi have the Same,ﬁﬁal elfect as if made under oath; that | am an officer or direc
oAy rlrE!d by Chapter 807_Flibricia Statutes; and that my name appears in Block 10 ar Blml:k 1tﬂf

} repy

/2

o’)(( Florida Statutes. | further certify that the information

2/ 45/03

SIGNATURE AND®

PED OR PRINTED @ ME OF SIGNING OFFICER on p..ntc-mn

Date Daytime Phone #

,J

RERTHP T =




