2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # P02000071595 Secretary of State

1. Entity Name 05-05-2003 90720 012 ***150.00
L.E. INTERNATIONAL GROUP, INC.

Principal Place of Business Mailing Address

15990 NW 48 AVE 15390 NW 48 AVE i

MIAMI FL 33014 MIAMI FL 33014 .

2, Principal Place of Business ’ 3. Mailing Address H"""”" |||‘||||I| Ilm Il"l "I" "l" |II|| ”m II"”I’I' ““ l“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Ciy&Sae —

City & State R ES FEI Number & e g e e —[appredrar — |
%/ 60@ Net Applicable

zp Country Zlo Country 5. Cerllflcate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALAZAH' LU'S ENRIQUE Street Address (P.O. Box Number is Not Acceptable)

15930 NW 48 AVE

MIAMI FL 33014
City FL Zip Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agenl signature raequired when reinstating) DATE

. 2 FILE NOWNI_FEE_IS $150.00

! : —— 9. Eiection Campaign Financing $5.00 May Be
(_ After May 1, 2003 Fee will __nbe $55_._-—-—-’°' Trust Fund Contribution. O —added o Fess |
Ma a @ FIoT epariment of State

CR2E034 (10/02)

10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AT SD O oalete TITLE [ Change [ Addition
 NAME ALAZAR, LUIS ENRIQUE NAME
 STREET ADCRESS 15990 NW 48 AVE STREET ADDRESS

Tiy-s1-2P IAMI FL 33014 CITY-5T-2P

TITLE [3 Delete TITLE [ Change [ Addition

NAME ORTA, CLARA BOLIVIA NAME

STREET ADDRESS |15G90 NW 48 AVE STREET ADDRESS

GITY-5T-ZiP IAMI FL 33014 CITY-51-2P

THLE O Delete TITLE [ change [ Addition

NEME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP CITY-ST-ZPP

TITLE 7 Delete TITLE [ change [ Additien

NAME -z T - o T, NAME _

STREET ADDRESS STREET ADCRESS -

CITY-8T1-7IP CITY-ST-2P

TITLE 7 Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-74P

TIMLE J Delete TIMLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CTY-ST 2P .

Pplied with this filing does not qualify for the exemption stated in Section 119.07(3)( Florida Statutes. | further certify that the information
ental report is true and accurate and that my signalure shall have the same legal & 1as if made under oath: thai | am an officer ar director
r or trustee empowered to execute this report as required by Chapter 807, Florida Staflies: and that my name appears in Block 10 or Block 11 if

nt with an add[gss, with all piher like empowered.
o - !
eATUEE nfdy T oYr/o3  (F) 2R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINVOFFICEH OR DIRECTOR . Dale Dayllme Fhone #

12. | hereby certity that the informatiol
indicated on this report or supp|
of the corporation or the rece
changed, or on an attach

SIGNATURE:




