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13. ' hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trysfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all ather like empowered.

NS0y We-GNaqt

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR Cate Daytira Phong #

SIGNATURE:

1. Entiy Nare ecretary of State
LEC-JAMES, INC. : 04-10-2001 90072 050 ***150.00
Principal Place of Business - Mailing Address .
k3
1228 ALTON ROAD 1228 ALTON ROAD ' -
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 - VR R A
us us . o
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  £0-1166764 Applied For
Not Applicable
Zi it Zi It iti
P Country P Country 5. Certificate of Status Desired ~ []  $6-79 Additional
Fee Requirad
|5 T~ To~=——==-8-Name-and-Address of Curront.Registered Agent —— — . - | - ____.. 7. Name and Address of New Registered Agent. _ ____ . .
Name T T T
RESNICK, JAMES
Street Address {P.Q. Box Number is Not Acceptable)
1228 ALTGN ROAD
MIAM! BEACH FL 33139
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature raquired when reinstating} DATE
. Thi ion is eligible to satisfy its intangib! FILE NOW!!! FEE IS $150.00 . o
¥ T ingrequrament n 6locs © 6o 0. Attor MAY 1, 2001 Fee wi b $550.00 10- Blecion campeian £nancing $5.00 way o
.g ) q ' er ' ee will be " Trust Fund Contribution. | Added to Fees
{See criteria on back} ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11 _
TTLE PD O Delste TILE [ Change [ Addition |
NAME RESNICK, JAMES NAME =
staeeT anDRESS | 1228 ALTON ROAD STREET ADDRESS T
CIvY-ST-2p MIAMI BEACH FL 23139 CITY-8T-7IP bl
o
TTLE ) 0 Delete TITLE [J Change (] Addifon | €5
NAME RESNICK, SARA NAME
stree aoDRESS | 1228 ALTON ROAD STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-ZP
e S et = e [Delete_. L [ Ghange [ Addition
NAME NAME T e —— e L
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CiTY-ST-2IP
TmE O Dslete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE 3 Delste TITLE [Jchange [ Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-57-71P



