04131999-90016-027-$158.75-$158.75

e

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT ‘JF STATE

Katherir: .arris
Sacroary of State

Dmergﬁ OF GORPORATIONS

.

1. Cuorporetion Name

DOCUMENT # 357513

BOB LEE, INC.
Principal Place of Business Mailing Address
777 MW 72 AVE 2 A8 777 NW T2 AVE 2 A5
MIAML FL 33126 MIAKD FL 30126

RO

DO NOT WRITE IN THIS SPACE

FILED
Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90016 027 ***158.75

'
I
t

a. Data Incorporated of Qualifed

12/31/869

2. Principal Place of Business 2a, Mailing Addruss 4. FEi Number Applled For
;ﬂ— m 59‘13&)254 Nat Applicable l

Sute, Apt. #, etc. .

N T e S

Suite, Apt. #, elc.
27— —

. 5. Certiicata of Status Desired

T T T Fae Required

$8.75 additonal |

Cit; & Stata -

City & State

;;i:.:—‘_

B. Election (ampaign Financing 0
Trust Fund Contnbution

$5.00 may Ber
Addsd 10 Feas

Zip Country Zip Country 8. This corporation oWes the cufrent year Imanidie ——w 1
;Z]_ Ea );l Eg?l Personal Proparty Tax, [1ves ONe ,..,._-\ '
9. Narne anhd Addrens of Current Rag| d Agent 10. Name and Addross of New Reglsterad Agent
81| Name -
GILBERT, ELY -
2271 NE 203 TERR. 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33180 3
' 34| Ciy FL Issl Zip Cods .
11, Pursuant o the provisions of Sections 507.0502 and 607.1508, Florida Statu'es, the above-named corporalion submits this statemeant for the purposa of changing its r_e?istersd
office or reqisiered agent, or both, jf the State of Flogida. Such change was authorized by the corparation’s board of diractors. 1 heraby accept the appointrr ent as registered )
agent. | am familiqrwitpl/A glithe opifiations £, Section 607.0505, Fivnda Statutes.

SIGNATURE

JNOTIZ Regastarad Agand SGrisiure requirkd 'Wiher remstatng)

DATE

" GFFICERS AND DIRECTORS

A

12 T = 13 ADDITIONS/CHANGES TO OFFICERS AND [NRECTORS IN 12 g
TME PTD ] DELETE 11 TILE T T T T e T e~ [ Changa__ [JAddlon, _E
pAVE GILBERT,ELY 12HAVE b
sTreeTsooress| 2271 NE 203 TER 13 STREET ADDRESS i
crvsrze | N MIAMIBCH. A 14cy-ST.2P &
TmE D [ DELETE 21 TMLE CiChange [JAddiion ] T
RAME GILBERT,LENORE 22 NAME

sweenooress) 2271 NE 203 TER 13 SYREET ADORESS

crvsr.ze | N. MIAMI BCH. AL ~ ! 2 4CITY-ST- 2P :
e T E - 1_‘3.me5‘*"—' - e e - - = = ' [iChangs - - (JAddibon
RAME 32NAME

STREET ADORESS ) _;Iusmserm

~CITr-8T-% - | —— — — e - Lad. G100 —|— - - R
TME 4) 4.1 TILE T [IChange [ Addition
NAME L INANE -
STREET A DORESS 43 $TREET ADORESS

CITY-ST- 37 44 CITY-5T-2P

TME (I DELETE SATME CiChange ) Aditon
NAME 52 NAVE

STREETADDRESS " B3 STREET ADDRESS

CITY-ET-7% VA CITY.ST. 2%

TALE 1TmE [JChange L] Addition
NAME L ZNAME

STREET AJORESS e 6 STREET ADDRESS

CITY-STiP . §eacmr-svze

14. | hereby certlfy that the inforn ation supplied with this filing doas not quallfy for the exemption stated in Saction 119.07(3Xi), Florida Statutes. I further cartify that the informatlon
indicated on this annual report or supplemental annual saport is true and accu-ate and that my signature shall have the same Iagat effect as if made under cath; that | am an
officer or director of the Corporation or the receiver or fusles empowered to execute this report as required by Chapter 607. Flofida Stawites: and that my name appears in

Bicek 12 or Block 13 if changad, of on an attachment with an address, with all other Hke empowered.




