FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secreta y of State
DIVISION OF CORPORATIONS

DOCUMENT # | 10579

1. Corporat on Name

LEE HOLDINGS COMPANY, INC.

Principal Place of Business
4100 NE SECOND AVE

Mailing Address
4100 NE SECOND AVE

PR

FILED

Apr 26,1999 8:00 am

ecretary of State

04-26-1999 90228 041 ***150.00

TR

2] [25]

20] [so]

SUITE #218 SUITE #218
MIAMI FL 33137 MIAME FL 33137 DO NOT WRITE IN THIS SPACE
us us 3. Date Inzorporated or Quatifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
21] 2] _| 650141805 Nol ipplicable
Suite, Art. #, etc. Suite, Apt. #, etc. iti
ute. A e ulte, AP © 5. Certifcz te of Status Desired ] $8.75 ac d.monal
E‘ El Fee Reqiired
City & State City & State 6. Election: Campaign Financing 0 $5.00 nayBe
_{] E.l Trust F ind Coentributicr Added to Fees
Zip Coun ry Zip Country 8. This coporation owas the current year | tangible

[ Yes [:{No

Person il Property Tax.

9. Name and Add ess of Current Registered Agent

10. Name ind Address of New Registere 1 Agent

LEE, CHEEN

4100 NE SECOND AVE
SUITE 218

MIAMI FL 33137

81| Name

82| Street Adiress (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL I

agent, | am familiar with, an

bligations of, Section 607.0505, Florida Statutes.

CHiEN LEE

11. Pursua i to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co “poration submits this statement for the purpose of changing its registered
office er registered agent, or bo?a?vthe State o° Florida. Such change was authorized by the corporgtion’s board of cirectors. | hereby accept the appJintment as registered
t
z /

&21/99

SIGNATURE <

Signature, typed df pnnted nar e of regisiered agent ind titie if applicable.

(NOTI .. Registared Agent signaturs requ: red when remnstatng)

BATE |

ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12

12. OFFICERS ANLC DIRECTORS 13.

TILE PD [ DELETE L1TIE Cichange [ Addition
NAME LEE, CHIEN 12 NAME

streeTanoress| 4100 NE SECOND AVE #218 1.3 STREET ADDRESS

CITY.ST-ZIP MIAMI FL 33137 14CITY-ST-2P

TITLE VP [ DELETE 2 TIMLE {JChange  (_]Addition
NAME LEE. SYLVIA 22 NAME

sreeTADORESS) 4100 NE SECOND AVE #218 23 STREEY ADDRESS

CITY-ST.2P MIAMI FL 33137 2.4 CITY-ST-ZP

TMe ] DELETE 31TME {JChange  [] Addition
NAME 32 NAME

STREET ADDRE 38 33 STREET ADDRESS

CITY-ST-ZIP 34, GITY-ST-2IP

TME [] DELETE 41TITLE JGhange [ Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-ZP

TME [} DELETE 51TTLE [QChange [ Addition
NAME 5.2 NAME

STREET ADDRE 38 5.3 STREET ADDRESS

CITY-8T-ZIP 54 CITY-ST-ZIP

TITLE [} DELETE 51 TIME ] Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- 5T-21P 64 CITY-ST-2IP

14. | hereby certify that the information su
indicatd on this annual report or supple
officer Ir director of the corporation or
Block - 2 or Block 13 if changec, or on

SIGNATURE:

ith this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in ormation
al annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
lceiver or trustee empowered to ¥Xecute this report as required by Chapter 607, Florida Statutes; and that my name appe:rs in
chment with an address, with ¢l other like empowered.

bi  SYuvi A LEE

(105) S )b

efoifrg

SIGNAT JRE AND TYPED OR 2RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayume Phone #

CR2E034 (11/98)




