2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # M61689

1. Entily Name

LISA LEA, INC.
Principal Place of Business Mailing Address
12525 N.E. 1ST GOURT P.0O. BOX 610902
NORTH MIAMI FL 3316t NORTH MIAMI FL 33261-0902

FILED
Mar 04, 2000 8:00 am
Secretary of State

03-04-2000 90029 009 ***150.00

I LU

lI

2, Principal Place of Business _*, 3. Mailing Address
|2525 N.E. l'court 0. pox (010902
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State | . ; City & State ] 4. FEI Number Applied For
0("“%\ Mia nea ) F’ Moﬂ’h hiamu , H 65-0013525 Not Applicale
Zp Countr Zip ) Country . ) $8.75 Additional
33) wl b ‘S . ﬂ, %ZU ‘___ CEJL 5. Cerlificate of Status Desired O Fee Required
“w. 6. Name and Address of Current Registered:Agent. - - -. 7. Name and Address of New Registered Agent
Name
LEE' ALBERT Street Address (PO, Box Number is Mot Acceplable)
12525 N.E. 1 COURT
NORTH MIAMI FL 33161
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Co . Signaltjrﬁ: typed of printed name of ragistared agent and litla‘ i ?pplica‘b\.a. ) tNOTE: Registered Agent signatura required when rainstating) DATE
"5, Tﬁis'_i:_orpcrziti?n is eligible 1o salisfy its Intangible | - . FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and slects te do so. After MAY 1, 2000 Fee will ba $550.00 Trusl Sund Cortribution O Added 10 Fees
(See criteria on back) ] Male Check Payable to Department of State
1. - OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 =
mes .| D [ Delets TILE (3 chenge [ Addiion | &
HAME ‘| LEE, MARIA NAME o
sTReeT ADDRESS | 12525 N.E. 1ST COURT STREET ADDRESS §
CIY-ST-2P NORTH MIAMI FL 33161 CITY-ST-2P w
1 e
TITLE [ pelete TITLE I change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
me—————|———— —  — - Ebsigte - ——— @iy e o . [Cchenge [ Agdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TMLE O petet TME [ change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TILE [ Delete TITLE O change (] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-217 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 address, with all other like empowered.
A

SIGNATURE: __ WAaAa Sgk

|- 320 Qcoe

su!i‘m‘un'é AND TYPED OW-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o WA LA
JOT—S 7742



