ébﬂ’l“ UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO8717 Jan 26, 2001 8:00 am

1. Entity Name
L & E INTERNATIONAL SERVICES, INC. Secretary of State
01-26-2001 90132 017 ***150.00

Principal Place of Business Mailing Address
380 WEST 76 ROAD 380 WEST 78 ROAD
HIALEAH FL 33014 HIALEAH FL 33014
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0151967 Applied For
: Not Applicable

ap Country o Country 8. Certificate of Status Desired | gg.ggg?g;ﬁonal
5, Name and Address of Current Registered-Agent 7._Mame and Address of New Registered Agent
Nar ﬂ [ + D
DE LA PENA, VILLANUEVA & BAJANDAS LLP - = MO'JOL ! . A.
' Street Address (P.O. Box Number is Not Acceptable)

601 BRICKELL KEY DRIVE

SUITE 705 215 N.ul. 51 ke 7“"/25‘

MIAMI FL 33131 ‘ .
AWM, s FL | &5158

tegisterad agent, or both, in the State of Florida.

{ s/o[

{NOTE: RW signature required whan r}nslalmg) [ DfTE
] N o ] l
9, This pprporallgn is eligible to satisfy its Infangible FILEN 1! FEE ff:‘f $150.00 10 Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do s After M 1, 1 Fee w .00 Trust Fund Contribution [ Add
o . ed to Fees
(See criteria on back) 0 Make Chieck Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TITLE [ O elete TITLE [ Ghange  [J Addition
NAME GOMEZ, LORENA NAME
STAEET ADDRESS | 871 N. VENITIAN DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL GITY-§T-7IP
TLE VP [ Delete TITLE [ Change [ Addition
NAME GOMEZ, ESTEBAN E NAME
STREET ADGRESS | 871 N_VEITIAN DRIVE STREET ADDRESS
CITY-5T-2P MlAMl FL T RO ST ™ [ e e a
TITLE 1 Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-2P
TLE 71 Detete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE £1 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP

{ nng ngt qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
and ag€urgte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xepfite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addgess, wj ke empowered.
(/o
snenmune:@ i/ / ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

13. | hereby certify that the information supplied wj
indicated on this report or supplemental re

Daytime Phone #

CR2E034 (10/00)



