2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

LAURA LEE REALTY CORP.

UNIFORM BUSINESS REPORT (UBR)
324708 '

Secretary of State

01-13-2003 90097 030 ***150.00

Principal Place of Business
460 WEST 84TH STREET
HIALEAH FL 33014

Mailing Address

460 WEST 84TH STREET

HIALEAH FL 33014

Jan 13, 2003 8:00 am

2. Principal Place of Business 3. Mailing Address

AR RR A

Suite, Apt. #, etc. Suite, Apt. #, etc,

[] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For i
59-123%86 Naot Applicable ’

Zip Country zp Couniry 5. Certificate of Status Desired d $8.75 Additional l
Fee Required :

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARTHUR J"KLINE Street Address (P.O. Box Number is Not Acceptable) - )
2665 SOUTH BAYSHORE DRIVE, SUITE 903 g
COCONUT GROVE FL 33133 g

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislsrad agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 !
Make Check Payable to Florida Department of State

18. QOFFICERS AND DIRECTORS 11.

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TITLE PVD 3 celele TMLE ] Change [ Addition g

NAME FIDLER, LAURA L. NAME 2

sTR%T AD0RESS |9730 W. BROADVIEW DR., STREET ADDRESS g

crv-si-ze |BAY HARBOR ISL FL CITY-ST-2IF 2

TMLE STD [ peiste TITLE [ Change ] Addition %

NAME FIDLER, LAURA L. NAME :

STREET ADDRESS (9730 W. BROADVIEW DR STREET ADDRESS

crr-s1-zp - {BAY HARBOR {SL FL CITY-$7-2IP

TITLE 3 Delets TITLE (1 Change [ Addition

NAME NAME 1

STREET ADDRESS STREET ADDRESS b
TG =T I~ [P S T T T = T SRECRY-SIFIP = il — T T T ‘J

TE [ Delete TImE [T Change [T Addition 1

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TITLE [ delete TITLE [ Change ] Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

e [T Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the inforrya
indicated on this report pr sl ﬁ
of the corporation or the Yecgfver o trustee empowdred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i
changed, or on an attachmgnt with an address, witl] all other like empowered.

SIGNATURE:

ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
emental report is :T and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

jl :’j Eé@éﬁﬂ?ﬁ UIRED keaura rlot.(-:t.,?gcs. oilosio® Z,_stﬁl.‘l-('oq Q
EITNMAME OF SIGNING OFFICER OR DIRECTOR Dats Daytirma Phong &



