2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]

DOCUMENT # 173095 Apr 25, 2001 8:00 am
1~ Entty Koo ecretary of State

AMY-LEE’ INC. 04-25-2001 90043 041 ***150.00
Principal Place of Business Mailing Address 1 '
7433 DADELAND MALL 150 S.E. 2ND AVENUE
MIAMI FL 33156 SUITE 500
us MIAM! FL 33131

| |

2. Principal Place of Business 3. Mailing Address l I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_0747423 Applied For

MNot Applicable
zp Country b Country 5. Ceriificate 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
?fﬁ%ﬂhhéﬁgi{iu Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33156
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name ¢f registerad agent and title if applicable. {NOTE: Registered Agent signature requitcd when reinatating) DATE
8. This ;prporatio_n is eligible to satisty its Intangible FILE NOW!! FEE I’c? $150.00 10. Etection Campaign Financing $5.00 vay 8o
Tax filing requirement and elects to da so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fe);s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
TITLE V') 1 Delete TME [J Change [ Addition
NAME HECHT, LAWRENCE NAME
STREET ADDRESS | 7483 DADELAND MALL STREET ADDRESS
CITy-$1-2IP MlAMl FL 33156 CITY-8T-ZIP
TITLE T 1 Delete TLE [ Change [ Addition
NaME DONNER, WILLIAM | NAME
STREET ADDRESS | 33 SW 2ND AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33130 CITY-ST-2IP
THIEE SD 1 Delete TIELE O Change  [] Addition
NAME DONNER, AMY NAME
STREET ADDRESS | 7483 DADELAND MALL STREET ADDRESS
GITY-ST-2IP MIAMi FL 33156 CITY-ST-ZIP
TITLE { Deiete TITLE [1Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIfY-8T-2IP
TITLE [ petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P / QY- 5T-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$3-2IP

7 my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
IS pepbrt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

i Ll fr$ /w,_;, { BB s P
L

SIGNATURE KD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

VIS0

CR2E034 (10/00)



