Flle on or betore May 1, 1999 or Limited Liability"Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <hR=
ANNUAL REPORT

1999

FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMERNT OF STATE
Katherine Harris 1 “ 1 [']
Secretary of State bt
DIVISION OF CORPORATIONS

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE R AT S Rl
= PP !
T s (e S DOCUMENT # 97000001413 .
LEEH(G INTERNATIONAIL CORPORATION, L.C. 1a. Principal Place of Business Address
P-O-—BOX—527948 3191 CORAL WAY, SUITE 115
MIAMIE—FL-3331-52- MIAMI FL 33147 ,
2 Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
219/ Covnl WAy 12/12/1997 } FL
Suite, Apl ¥, elc ’ Suite, Apl_ ¥, etc ’ T

=y Jf_ Y, 5’ [ a. FEl Number 650351._“‘9 2,77[—-—_1 ;pplnidﬁ

Cwaswe  [Cwasee F ( OQ‘D 7 7| APPLIED FOR [] Not Appicatie
| Zip Country B . fp-),z' Qbm L (‘our%l?y_‘f\’ - "5 Date of Last Repart” 6. Centificate of Status Desired
3343 U< 11/16/1998 | CIARAIRRI (|
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
BRODY, SIDNEY 2z ESQ. Name
7270 N.W. 12TH STREET, PH-I R e e
MIAMI FL 33126 Street Address (P.O. Box Number is Not Acceptahle)

[ Suite, Apt #, elc.

City T zpGode T

FL

8. Pursuani to the provisions of Sections 608.416 and 608.508, Flarida Statules, the abave-named limited Lability company submits this slatement for the purpose of changing
its registered oftice or regisiered agent, orbath, in the State of Florida. Such change was authorized by aflirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accepl the obligations.

SIGNATURE _  ___ | o s e ‘ - DATE
P I e O Y T I (Y B P I A Y (TP PRI IR PRI L |
10. Title Managing Members/Managers Business Streot Address City, State and Zip Code
MGRM BOUTET, SHEYLA 31921 CORAL WAY, SUITE 1154 MIAMI FL
HMGRIM BCUTET, DICGENES 3121 CORAL WAY, CUITE 1154 MYIAMY ©Y
MGRM BOUTET, MANUEL 3181 CORAL WAY, SUITE 1154 MIAMI FL

[ = q‘l mmmineeEsada3as——75
—NSAN6 /A0 NN2--003

ERFTRA T k| B0, 75

-~

11 ldohereby certify thatthe infarmation supplied with this fiing does not qualify for the exemption stated in Secbon 119 07(3) (1), Florida Statutes | turthercertity thatihe infaormation
indicated on this annual report is true and accurate and that my signature shall have the sama legal effect as it marde under path, that | am a managing member of manager of the
hmited habildy company or the receiver or truslee empowered to execute this repor as required by Chapter 608, Flonda Siatutes; and thal my name appears in Block 10, or on an
attachment with an address

SIGNATURE: —%U

R T

SHEYLA Bou T - MEMBeR. PRI 99 (Bos)uvate

Tt AR T O HIEITE LY LJARTE €35 G st I s REAS I 00t 0§ RAE RE 17 C ik RARELS b1 i HEPLEAT T

INHSEI0 R (12-98)



