2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LEE TIGER & ASSOCIATES, INC.

M40188

Principal Place of Business

12261 SW 251 STREET
MIAMI FL 33032

Mailing Address
12261 SW 251 STREET
MIAMI FL 33032

2. Principal Pltace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90201 026 ***150.00

R RGNS

DO NOT WRITE IN THIS SPACE

HUCYIY

Tax filing reguirement and elects to do so.
{See criteria on back)

d

City & State City & State 4. FEI Number 33 133 Applied For
59-27 Not Applicable
Zi Count Zi Cauntr ; it
s ouniry ® y 5. Certificate of Stalus Desired O $8'75 Addmonal
Fee Required
s Name and Address of Current Hegtstered Agent 7. Name and Address of New Registered Agent
— - - i . e e -= —_ - Name* _——— - - e N e S Lt S,

TIGER, LEE Strest Address {P.O. Box Number is Not Acceptableg)

12261 SW 251 ST

MIAMI FL 33032

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

9. This carperation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May 2o

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

1. 7

QFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TILE Ochenge [ Addition | 5
NAME TIGER, CATHY ANGELA HAME =2
staeer anoress | 12261 SOUTHWEST 251 STREET STREET ADDRESS g;
ory-sr-ze | MIAMIFL CITY-ST-2IP i
et
TITLE PD O Deiste TITLE Ocrange [ Addition | &
NAME TIGER, LEE NAME
staeet aooress | 12261 SOUTHWEST 251 STREET STREET ADDRESS
CITY-$T-21P MIAM FL CiTY-8T-2IP
TLE (] petete TITLE [ Change [ Addition
“NAME - ) ) T ’ THANET T T h T = T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete THLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
THLE [ pelete TTLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS | * STREET ADDRESS
CiY-51-2P CITY-ST-2IP
TITLE O Delete TITLE [JChange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP ITY-ST-
CITY-§ -~ CITY-ST-2IP
13. | hereby certify that the information s i spes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemghital Lafrt is true and adpurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver ogtrgleh ¢ efecute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment withf ah ag ner like empawerad.
e Y REQIQENY g Poech Y02 5543705900

SIGNATURE:

SIGNATURE AND TYPED OHWIM'ED NAME OF SIGNING OFFICER OR DIRECTOR

" Dale Dayume Phana #



