|

FILED

2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretzlry of State

05-05-2003 91409 023 ***]150.00

DOCUMENT # F96000002677

1. Entity Name

LBl DE MIAMI, INC.

/|

Principal Flace of Business Mailing Address v vanaar
20801 NORDHOFF ST 20801 NORDHOFF ST '
CHATSWORTH CA 91311 CHATSWORTH CA 91311

VR IATAR AR

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number 4. Applied For
13 25?3695 Not Applicable
Zi I Zi 1 i - iti
P Country L Country 5. Certificate of Status Desired O gg'ggqgggémna'

- -8. Name and Address of Current Registered Agent - -~ - 7.-Name and Address of New Reglstered Agant

Name

FUENTES, MARLENE

Street Address (PO. Box Numiser is Not Acceptabla)

| g555-NW-20THST  7.2)/ Al 17 Gfnest

—WAMES3122 M | L. 33/43

City FL Zip Code

B. The above named entity submits this staterent for the purpose ol.changing-its registered’ office or registered agent or both, in the State of Florida. | am familiar with, and accapt
the obhgat\ons of registered agent.~ ——= """

i

SIGNATURE :
Signature, typed of pri.nlad namg of registered ageni and title if applicable. {NOTE: Registered Agant signature reaquired when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) o
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE c 1 Delete TITLE [ Change [ Addition
NAME LEHREN, SHELDON H HAME
STREET ADDRESS 20801 NOHDHOFF ST STREET ADDRESS
omv-gr-ze  |CHATSWORTH CA 91311 CITY-57-2IP
TITLE vC ] calete TITLE [ Change [ Addition
NAME { FHREN, KEITH M NAME
streeT Aboaess [20801 NORDHOFF ST STREET ADDRESS
orv-st-zr - |CHATSWORTH CA 91311 CITY-ST-21P
TILE S 1 Delete TILE T [J Change [ Addition
NAME LEHREN, CHETT NAME
streer aochess 120801 NORDHOFF ST STREET ADDRESS
CITY-5T- 2P CHATSWORTH CA 9131 oITY-ST- 2P
TITLE 1 Delete TLE I change [ Addition
NAME "h%b ‘&5 ha,;eﬁ.f NAME
STAEET ADDRESS KHOFO! STREET ADDRESS ,
orv-stzp OAafsepontd, Ch- _q[g I CiTY-S7-2P
TILE [ Delete TITLE [J Cchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TLE ) 7 Detete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpwith an address, with aljpother like empowered.

B $-/-03 KU ~¢07.1880

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phona #

:
S

-
=5

CR2EQ34 (10/02)



