2003 FOR PROFIT CORPORATION

1. Entity Name

J23841

LER INVESTMENT CORP.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # - IR

Principal Place of Business
3530 SW. 8 ST
MIAMI FL 33135

Mailing Address
£.0. BOX 140340
CORAL GABLES FL 33114

A TR )

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 09, 2003 8:00 am
Secretary of State

01-09-2003 90093 025 ***150.00

LUYU4&I o

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2704630 Not Applicable i
i 1 1) e
Zip Country Zie Country 5. Certificate of Status Desired | geae'gfq 3?:("“0”3" !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ‘
Name

MASPONS, MARIA
6510 CASTANEDA ST
CORAL GABLES FL 33146

Street Address (P.O. Box Number is Not Acceptable}

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable.

{NOTE: Registerad Agent signalure required when reinstating) DATE

¢ FILE NOW!!! FEE IS $150.00
Aiter May 1, 2003 Fee will be $550.80
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TILE VP & [ Delete TITLE [ change [ Addition S_
v MASPONS, MARA M "« e s
sraeet aooRess | 6510 CASTANEDA ST STREET ADDRESS 3
cv-51-2¢ | CORAL SPRINGS FL 33146 CITY-5T-2IP <
TITLE P . 1 Defete TITLE [J change [ Addition %
NaME RIVERO, LEOPOLDO-E | NAME

STReeT ADDRESS | 6510 CASTANEDA ST & 7 ok STREET ADDRESS

omv-st-2p | CORAL GABLES FL 33146 . .- o CITY-$1-2P ‘

TILE T . . [T Delete ILE Change [ Addition
wie ~ | MASPONS, ERIC J e 65 10 CoFusll Sy

STREET ADDRESS | 4444-LE- JEUNE-ROAD— STREET ADDRESS : 1o ~

orv-s1-2» | CORAL GABLES FL 33146 ciTY- 5T-2P W R v o

TITLE S [ pelete TIME [Jchange [ Addition
NAME MASPONS, MIGUEL A. NAME

sTReeT ADDRESS | 6510 CASTANEDA ST STREET ADGRESS

CITY-ST-2IP CORAL GABLES FL CITY-ST-ZIP

TITLE : O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-3T-2IP CITY-ST-2IP

TiTLE [ Delete TE Ol crange [ Addition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-ZIP CITY -ST-ZIP

12. | hereby cemfg that the information supplied with this filing does not qualily for the examption stated 1

this report or supplemental report is true and accurate and that my signature shall have 1
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 60
changed, or on an attachment with an address, with all other like empowered.

IATURE RESUIRED

IGNING OFFICER OR DIRECTOR

indicated on

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME O

n Section 119.07(3)(), Florida Statutes. | further certify that the information
he sarne legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

defos 3054430131

Daytime Phone #



