5
Re——m s - __________________;

FILED

- s
h"""" e
2002 UNIFORM BUSINESS REPORT (UBR) Jun 10, 2002 8:00 am
g .4
DOCUMENT ¢  PO1000049612 Secretary of State
1. Enlity Name 05-19-2002 90213 020 ***150.00
LEP INTERNATIONAL BUSINESS, CORP. y /
Principal Placa of Business Mailing Address
9900 STIRLING ROAD SUITE 240 9900 STIRLING ROAD SUITE 240
COOPER CITY FL 33024 COOPER CITY FL 39024
$700 Skirkng Road ¢900 Slirling Rood
Suite, Apt. #. elc. v Suite, Apt. #, elc. N DO NOT WRITE IN THIS SPACE
Suite Al Svite Qi
City & State | City & State . 4, FEI Number - Applied For
. (meef G Ty - FL (ool (c‘!y - FL 5~/-//ﬂ4/\/’0 Not Applicable
Zp Country Zip " Counry - , $8.75 Additional
330 2 L’ U S H .33 0 aq us ‘4 §. Certificate of Status Desired O Foo Required
R . -.B.:Name and. Address.of.Current Reglstarad Agent - v = oo o | =290 7>Name'and Address of New Registerad'Agent™ ™~ ] T
N e [ L — = - s i i e e e e it AP AB T e g g - — — —
SILVA, FERNANDO Cragndo  Stvec
Street Address (P.O. Box Number is Not Acceptable)
9900 STIRLING ROAD SUITE 240
COOPER CTFY FL 33024 9900 Stiting Rd  Svite all
' City N Zip Code
/7 (ooper City FL 33034
t
8. The above named epftity submits t for the purpose of changing its segistered office of registered agent, or t;oth, in tha State of Floriga.
Wy
SIGNATURE 4 *
. Signaturs, typed of pri of tegirtersd agent and ttis il applicable. {NOTE; Registered AQem fnaiLr required whon rensiating] DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWiIl FEE {5 $150.00 ) L
Tax filing requirement and alects to do so. After May 1, 2002 Fee will be $550.00 0. Ez:zu;:‘%arcn:;ﬁ;;g\:ncmg fggq:;zisae p-
{See criteria on back) Make Check Payable to Deparimant of State )
. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD O Deete TLE Ocharge  CJ Addition | 5
NAME PANTIN, LUISAE . NAME g
staeeTADoRess | 9084 NW 6TH COURT STREET ADDAESS §
cov-st-zr | PLANTATION FL 33324 CIFY-ST- 2P o
HTLE [ perete TITLE [OJChange [ Addition 8
NAME WAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-57-2P
N T e - e n 17 o [ T s - T - ‘[Vehenge - O Additian| ™
~— |+ amE - - - e el NMES | e — = — - - — |
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CiTY-57-2P
TITLE [ Detete TITLE O Change [ Addition
NAME . NAME
STREET ADORESS STAEET ADDRESS
CIry-ST-2P CITY- ST-2P
TITLE [ pelate TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1- 2P
TME O belete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P ) CITY-§T-2P
13. | hereby cerllfy that the Infarmation supplied with this liling does nat qualify for the exemnption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under ocalh; that | em an officer or director
of tha corporation or the receiver or frystee empowerad 10 axecute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12 i
changed, or on an altachment wilh agl address, with ali kg empowered.
e o '(r-\"‘ LY AR T 1N
SIGNATURE: L ,“/r/p‘v éc?i P O ‘{ /o ?/& Z (75Y) 364683
P " MAME OF SIGNING OFFICER OR DIRECTORA Daie Daytme Phona #




