FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Mar 17, 2003 8:00 am

P )

DOCUMENT # P01000071333 Secretary of State .
1. Entity Name 03-17-2003 90694 036 ***150.00
LEH CORPORATION
Principal Place of Business Mailing Address
7211 S.W. 62ND AVE. 7211 S.W. 62ND AVE.
SUITE 202 SUITE 202
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ite, Apt. #, etc.
ulte. Apt. %, etc Sulte, Apl. #. ele [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1123232 Not Applicable
Zip Counry Zip Country &. Certificate of Status Desired (| $B'75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) _ o - o Nare
ALVAREZ CONTRERAS, LESLIE ) Street Address (P.O. Box Number is N :A ; ble) —
ree ress (F.O. Box Number is Nof cceptable
15614 S.W. 57 LANE
MIAMI FL 33193
City Zip Code
e PO AN FL
8. The above p i i s Rtatemetit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the ohlige] W@ :
i Y
e AW 4 0
SIGNATORE SN %/”J/ 3
ignae, oF PR - islered\a‘g}m-énd i plicable. {NOTE: Registered Agent signature required when reinstating) patE
FIE NOWIl! FEE IS $150.00 . o
_ 9. Election Campaign Financing $5.00 May Be
. After May 1, 2003 Feg will be $550.00 _ Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O Delete TITLE O change [ Addition | &
NAME ALVAREZ CONTRERAS, LESLIE NAME =
streeT aporess | 15614 S.W. 57 LANE STREET ADDRESS g
orv-s-zr | MIAMI FL 33193 CITY-51-21P g
[
TITLE : O velete TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O Delete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS T e e e T e o GTREET ADDRESS [~ - - T - T T T :
CITY-ST-2iP CITY-S7-2IP
TITLE [ Delete TITLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P . CITY-5T-21P
mLE [ pekete TILE J change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-3T-2IP CITY-S1-21P
TILE ] Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ~ N CiTy-S1-21P
12. | hereby cenlily that the,ia ith this f{ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repeft ¢ ottis true gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporationr the! fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on 4 viher like empowered.
3 / N i / /
SIGNATURE: {( & \REQUIRED 23/ 3
SIGNATURE ANDTYPEB‘OH’PRIN’TED NAME OF $IGNING OFFICEA OR DIRECTOR Date Daytime Phona #



