2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F71846 ecretary of State

:
Apr 22,2002 8:00 am §

on stated in Section 119.07{3)i), Florida Statutes. | further cerify that the information
shall have the same legal effect as if made under cath; that | am an officer or director
by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

does not qualify for the exel
and that my signa
this report as req
empowered.

13, | hereby certify that the informaticn supplied with thi
indicated on this report or supplemental repogts
of the corperation or the receiver or trust
changed, or on an attachme Hwap-dtdress, wi

Y A Y A N T - O
SIGNATURE: A i o T S e fL N <-2¢ 2
. SIGNATURE AND TYFED\Q{PRINTED N?{ oF susmm@pén cpdTEC‘rOR Date Daytime Phone #

1. Entity Name A
RICHARD J. LEE, P.A. 04-22-2002 90300 026 ***150.00
Principal Place of Business Mailing Address
5TH FLOOR 2655 LEJEUNE RD 5TH FLOOR 2655 LEJELNE RD
CORAL GABLES FL 33134 GORAL GABLES FL 33134 _ ”
us ) us
2. Principal Place of Business 3. Mailing Address |||||||| “" l“ H|m |I|H ||||| | || ||I|| |m| I'I” I‘I" I||” Ill” ||||
={=-Suite, Apt#, 01C.ms pom . e Sulte, Apt. #'_.‘:’LC.';:-.——:‘-E T I N ___DOgQL‘ﬁFIITElr}ITEI_S S‘_PiCE_ o .
City & State City & State 4. FEI Number . |Applied For
59‘21?98&] Not Appiicable
i t Zi i it
Zip Couniry s Country 5. Cerlificate of Status Desired d $8'75 ﬁddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE' RICHARD J. Street Address (P.0. Box Number is Not Acceptable)
5TH FLOOR 2655 LEJEUNE RD
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and titie if applicabla. {NOTE: Registered Agent signatura raqyi.redf:v:e'r'\ reins}a_tmg_)_ _ . . L DATE_ e
. o o . "
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Foes
(See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TITLE [ change [ Addition §
NAME LEE, RICHARD J NAME 3
streeT anoress | STH FL 2655 LEJEUNE RD STREET ADDRESS §
CITY-S1-2iP CORAL GABLES FL 33134 CITY-ST-2IP tw
; o
TITLE f,‘; O Delete THLE [cChange [ Addition { &
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Celeta TILE [ Change [ Addition
NAME e NAME
STREET ADDRESS ! STREET ADDRESS - e
CITY-ST-2P CITY-8T-2IP
TLE ) [ Dalete TITLE ) [ change [ Addition
NAME - - - Ce— e T name T T
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-S8T-2IP
THLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-57-2IP GITY-ST-ZIP
TTLE O pelete TITLE [J Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP



