2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Entity Name 323190 Mar 23, 2000 8:00 am
LEEMAX, INC. Secretary of State
03-23-2000 90003 035 ***150.00
Principal Place of Business Ma{h‘ng Address
13615 S. DIXIE HWY 13615 S. DIXIE HWY
SUITE 115 SWITE 15
MIAML FL 33176-7254 MIAMN FL 331767254
us us
Sure, ApL F, etc, Stine, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Ciiy & Sate 4, FE! Number Applied Fos
. 59-1205530 Not Applicable
Zip (Eountry _‘Zﬁ . Country . 5. Certificate of Status Desired O gg'gesq:ﬁ?:;ﬁo“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
TELHIARD’ MICHAEL Street Address (P.O. Box Number is Not Acceptabie)
13615 S. DIXIE HWY
#115
MIAMI FL 33176 & R

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 Florida.

SIGNATURE

Signature, Iyped or printed name of registered agent and litla if applicable. {NQTE: Registerad Agent signature requirad when reinstaiing) TATE
] e o ] 1"

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trast Fund Contriution 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE D © O oeler HE [ change [ Addition

NAME TELHIARD, MICHAEL NAME

STREET ADDRESS | 9225 SW 99TH STREET STREET ADDRESS

CITY-8T-21P MIAMI FL 33176-2946 ) CITY-ST-2IP

e Sh T elets TITLE [] Change [ Addition

NAME TELHIARD, WILLACE NAME

SIREET ADDRESS | 9225 SW 99 ST STREET ADBRESS

CITY-ST-2IP MIAMI FL 33176-2046 CITY-ST-2IP

TILE " [ Gelete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP ) GITY-8T-2P

TILE © O Delete TILE Dy crange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP |

TITLE [ Delete TILE (] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY -SY-2P CITY-8T-21P

TITLE O peete TLE [l Change 1 Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP GITY-ST1-2iP

13. | hereby certify that the information supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental raport is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an att;zh)ngnt with an address, with all other like empowered.

#

1S TE L HidY

LN e )
SIGNATURE: ¥ 2t de s 2Ny (%
SIGNATURE ANDTYPED OR P FETGNINe Daytime Phone #




