FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 01, 2002 8:00 am
DOCUMENT # 357513 ecretary of State

LB6S610

1. Entity Name ]<>
BOB LEE, INC. 04-01-2002 90606 009 ***150.00
Principal Place of Business Mailing Address
77T NW 72 AVE 2 A 777 NW 72 AVE 2 AB
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address HII}II MI“"I”"I{ mll ""l "” Iml m" I‘m m" Iml m“ 'm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=City:&-State s w—cams s s ——e={= = City, & State —_— |4 EELNumber. . . . P _ | . |Applied For
59°1360254 Not Applicable
o Country Zip Country 5. Cettificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GILBERT, ELY Street Address (P.C. Box Number is Not Acceptable)
2271 NE 203 TERR.
NORTH MIAMI BEACH FL 33160 . o~ -
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 Florida.
""SIGNATURE
Signaiure. typed or printed nama of registered agent and title it applicable. (NOTE: Registersd Agant signature reguired when reinstating) DATE
=—9=This-corporations etigibletosatisty s intargibe— 1= FILE-NOWH FEE IS 18000~ = —ESLE T S
— — 10. Elect F
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trzzlli:rf;aggzlr?gm;\:ncIng O féid"gqohgzife
{See criteria on back} O Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PTD - O Detete me 1. . o O change [ Addiion | 5
NAME GILBERT,ELY NAME =23
STREET ADDRESS | 2271 NE 203 TER || sREET ADDRESS - §
CITY-ST-2IP N. MIAM! BCH. FL CITY-ST-2IP l‘{j
TILE D [ Detete TITLE ' . O change () Addition | €5
g GILBERT,LENORE NavE
STREET ADDRESS 2271 NE 203 TER ) STREET ADDRESS
CITY-ST-2IP N' M|AM| BCH FL N ' . CITY-ST-2IP
TITLE . [ Delets TIMLE " Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P i - A CITY-ST-21P . . .
1 mme O Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the iniormation
indicated on this repart or supplemental report is true and accurate 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 recelver or trustee empowered to exscute 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 atiachment with an ggdress, wih gl other Jike empowered.

SIGNATURE: ___ %,

SIGMATURE AMD TYPED

OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR / Date Daytima Phone #

WO/ D Aed é}//ﬁffT (205) K604

~J




