2001 UNIFORM BUSINESS REPORT (_UBR) FILED

DOCUMENT # Pooo 00078152. . Apr 19,2001 8:00 am
1. Enlity Name )
. N o - ecretary of State
LSE INVESTMENTS, INC., 04-19-2001 90059 018 ***150.00
Principal Place of Business Mailing Address
5757 Collins Avenue 5757 Collins Avenue
Apt. 1507 Apt. 1507 LUU40J043
Miami Beach, F1 33140 ;Miami Beach, F1 33140
2. Pﬁncipai Place of Business 3. Mailing Address
Suite, Apl. #, etc. ] Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number ) Applied For
Not Applicable % |Nct Applicabte
Zip Country Zip Country 5. Certificate of Status Desired O E‘i';fq L::S:c;tionar
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- - Name T e ST e s ———
Raoul Garcia-Vidal, Esq.
Penthouse 2-C . ) Street Address (P.0, Box Number is Not Acceptable)
2655 Le Jeune Road
Coral Gables, Florida 33134
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla (NOTE: Registered Agent signature required when rainstating) DATE
_9 :Fhis c; oration is eli—ibl-;té s;t‘i; ifs Gln;n. ibEW i FILE NOW!I! FEE IS sfSE;dﬁvW 1. T B
Tax filingprequirement%nd elects :c? doso. | AfterMAY 1,2001 Fee will be $550.00 10 Election Campaign Financing $5.00 May Be
gre . ' . Trust Fund Contribution. C| Added to Fees
(See criteria on back) . a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS : 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Director (] Delete me President/Secretary, . [ Change [ Acdition
NAVE Alessandro Sedini NAME Alessandro Sedini
?Si:ﬁ?$ Matucana 49, Santiago Centro ixi:gfﬁ Matucana 49, Santiago Centro
- Santiago, Chile | Santiago, Chile
THLE [ Deete T TmE Vice-Pres/Treasurer/Director L] Change XX Addion
NAME NAME Maria Salvadora Abad
STREET ADDRESS STREET ADDRESS Matu cana 49 . Sant iago Cent TO
CTY-ST-2IP CITY-ST-2IP Santiago, Chile
TITLE ] Delete TITLE _ . L . Ghange _E]_Addition )
" NAME - - e TV A - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE ,'- [ Delete TTLE ' [ Change - [ Addition
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-ST-2IP ~ CITY-ST-2IP
TILE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TITLE 7 Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this fifing floes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplement
of the corporation or the receiver or tr,
changed,

SIGNATURE:

raport is true Andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowerdd ig te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
ress, with All 4 e empowered. )

or on an attachment witt

Alessandro Sedini ‘///%/ 305/444-8382

CR2E034 {11/00)

SIyTURE ANDTYPED QR PRI"I EP NAME OF SIGNING OFFICER OR DIRECTOR Dath 7 Daytime Phane #

A —

p— — /=

P



