2001 UNIFORM BUSINESS REPCORT (UBR)

FILED

DOCUMENT# F 51515 Jun 04, 2001 8:00 am
1. Enti
iy Name Secretary of State
Lee Equipment Internatlonal, inc. 06-04-2001 90006 041 ***150.00
74
Principal Place of Business Mailing Address o
1000 Pembroke Road: Sdme
Hallandale, F1. 33009 i LUV IUIIV
2. Principal Place of Business 3. Maifing Address . .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-2136529 Not Applicable
Zj Coun i
P " Zp Country 5. Certificate of Status Desired [ |§£ ;Eq Addtional
6. Name and Address of Current Registered Agent T Name and Address of New Registersd Agent . - -
= - - s -
Ronald Temkin, Esq.
616 Atlantic Shores BLvd. Street Address (P.0. Box Number is Not Acceptable)
Hallandale, F1. 33009
Zip Code
o FL[*
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatucs, typed or printad Aama of registerad agent and title i applicabila. {NOTE: Iagisiared AGent signatun recuined when reniating) DATE
9. This corporation is efigible to satisfy its Intangible m i, 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. tFeq; Trust Fund Contribution. Added to Fees
(See criteria on back) O Dap:
11, OFFICERS AND DIRE: 12. DDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P/T/D Tine O change [ Addition
NAME Lee Goodman :::Em
SRETAIRESS ) 1000 Pembroke Road o
GY-S1-2P Hallandale, F1, 33009 -8
e s/D O pelets e [ Crangs [ Addition
MAME C MHAME
y Goodman
STREETADORESS | 1 000 Pembroke Road STREET ADDRESS
ciry-st-ap Hallandale, F1. 33009 Gimv-5t-2p
e - . Ieies. — § TRE -- - - = — =] Change - -~ [} Addition-
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-7P CITY-ST-2P
TE ] Delets e " Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
cIry-57-21p CHY-ST-19
e [ petete TTLE O change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-79
Tme 81 peeto TME Ochange 3 Addttion
NAME NAME
SFREET ADORESS STREET ADDRESS
CmyY-ST-2P -~ SRY'&EP
131 hereby cartify that the information supplied with this filing does ity for the jexemption stated in Section 119.07(3)1), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accufate gnd that my signatire shall have the same legal effect as if made undef cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 3 report a:. i by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an atiachment with an addrass, with all othar Bk powerad.
: Y
SIGNATURE: N~ g M[» [
t SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 0‘ DIF’CTOR Daig Daytime Prone 4

MR5N24A f11nm



