I
1l

2001 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # PO0000030980

1. Entity Name

L. & E. INVESTMENT CORP.

Principal Place of Busingss

B755 NW. 149TH TERRACE
MIANI Fi. 30018

Malling Address

B755 N.W. 149TH TERRACE
MIAMI FL 33018

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

3730

FILED

Apr 12,2001 8:00 am

ecretary of State

(03-30-2001 90330 019 ***150.00

P—

ARSI

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FE! Number Applied For
65099 7 7¥¢S Not Applicable
Zip Country Zip Country . ) $8.75 acditional
§. Certificate of Status Desirad 0 Fee Roguired
Tt = - . G Namo and Address of Curren| Reglstered Agent—_. - . {-. .— 7. Name and Address of New Reglistered Agent y -
e et s peedeseseaeatie s e [ANOMR 2 o e e T ==
1 IA' ESTHER Sireet Address {P.0. Box Number is Not Acceptable)
8755 N.W. 149TH TERRACE
MIAMI FL 33018
City FL Zip Code
8. The above named entity submiis this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flarida,
SIGNATURE :
Signature. iyDed or pritiad nama of registerec mgeni and litte it applicable. (NOTE: Fisgrttived Agent signature required whan seinstating} CATE
9. This corparation is aligible to satisfy lis intangible At Fl:ﬁ :l?\;f;tl” FFEE ﬁus;fgsosﬂo o0 10. Eloction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. er ' ep K Trust Fund Conlribution. Added 1o Faes
{See critenia on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. )\DDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 -
™ O pelete Tme DIPIS Gp RCi 3 Change R.wmm 2
s MAME 7 STHE R ARCt - e
e & 5TH W. [49TH TeLeAcs =
STREEY ADORESS sweToRess | @2 478 A 3
CITY-S1-2P oY ST- TP Miami- FL 3>»0l8 g
TTLE 0 Datere TME Ocrange (T Adetion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Y- SI-IJ!’
TIE -~ - - O oeletz, _ LU T ] Change [ Additon
NAME ’ ’ -
SIREET ADDRESS o L _. )| STEET ADORESS | -
Temystne (T - T T T T T CY-S1. 28
TME O Deleta e [Jchangs [ Addilion
NAME MAME '
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP Ciry-51-2P
TLE O oetete TmeE [ Change ] Addition
NAME HAME .-
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-2P
TME ) petete me [ Change [} Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
cmY-s1-7IP Cy.S1-2P
13. | hereby cenify that the information supplied with this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further ceriify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121l
changed, or on an anachf?\ an addresg, with all other like empowergd.
C - . / ( \ 51
SIGNATURE: ZsTHER GARciA  B2ulor (305) §24-938
-~ GIGMATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR NRECTOR T et Daytme Phone ¥




