2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (G49934

1, Entity Name

LE-AM, CORP.

Principal Place of Business

19575 BISCAYNE BLVD
STORE #1341
AVENTURA FL 33180
us

Mailing Address

150 S.E. 2ND AVENUE
SUME 500 - ’
MIAMI FL 331311570
Us

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

L

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90045 014 ***150.00

W A &NV

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59-2304302 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g-gesqlﬁ;ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name e et s L i m——— "

HECHT, ALAN R. ESQ.

Sireet Address (P.O. Box Number is Mot Acceptable)

13899 BISCAYNE BLVD STE.129
MiAMI FL 33181
City FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or beth, inthe State of Fiprida.
SIGNATURE
Signature, typed or pnnted name of ragistered agent and title if applicable {NOTE: Registerad Agent signaturé requirac when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Be

Tax filing requitement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Comribution. Added 10 Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFRCERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11 _
TTLE STD 3 oelets TITLE [Ohange [ Addition g
NAME DONNER, AMY S HAME E’";
sTReeT ADDRESS 1 73 W. FLAGLER ST. STREET ADDRESS Q
Ty -31-28 MIAMI FL CATY-ST- 7P &
- [u sy
TImE VPDP O Delete TME [ Change . [ Addition | O
NAME DONNER, WILLIAM 1. NAME
sTreeT ADDRESS | 33 SW 2ND AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2P
LE - - [ Delete THLE e o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-51-21P
TIE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$7-2IP CiTY-ST-2IP
TITLE [T pelete TLE [l Change [ Addktion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
e (1 Dei TME [J Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP /% CITY-5T-2IP
13, ! hereSy certify that the infogmation gdnp with this filingfdoes Aayq tgthefaxemptian stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or gupPleménigliggon s true andgace anature shall have the same legal effect as if made under cath; that ! am an officer or directar
of the corporation or the retg 4 yowered tqfex quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ghanged, or on an attachrpg

SIGNATURE:

with ail ctherdi rreax, Fos~
/i " / 375~
/> N3 it 1 Aqg L0 il °4/’° 2000 7435
PearDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phane #




