FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

DOCUMENT # P01000115234 Secretary of State
1. Entity Name *oske ok
07-16-2002 90342 045 550.00
LE FIRME LIMITED, INC. )
Y

Principal Place of Business Mailing Address o
825 EAST LAS OLAS BLVD. 825 EAST LAS OLAS BLVD.
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
2. Principal Place of Business 3. Mai;ing-Address - HIINII“”"‘I“'I“ "”“Im m” ""l “"“ml ”lll ll[“lmllll

Suite, Apt. #, etc. Sluite. Apt. #, etc. | DO NCT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For

Ly=/)¥y93L> Not Applicable
Zip Country Zip Country §. Certificate of Status Desireg | $8.75 aqditional
Fee Required
6. Name and Address of Current Registered Agent . . - 7..Name and Address of New Registered Agent
T T : Naag,
Erny D LEIF wits

FINLEY‘ CHANDLER R ESQ. Street Address ('P.O. Box Mumber is Not Ac:ep:;lgle)

710 WASHINGTON AVENUE, SUITE #5 318 WA LAMDALT R Rl vD

MIAMI BEACH FL 33139

Cit; Zip Code
Ilbafm@rz.q K Ppall FL 2o 9

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida. + armn familiar with, and éccept

the obligations-efggistered agent.
—F ’ ? LT

SIGNATU ‘a,pedor pripia @IS Of regsETEd agent and title if app\icabla/ ) {NOTE: Registsred Agent signature requirad whan rginstating) DATE
9 This(co/roration is eligible to salisfy its Intang/ble F[T.E NOWN! FEE IS $550.00 .
. Tex filIngprequirement and elects to do so. After September 1:’3 2002 Fee will be $750.00 10. Election Campaign Einancing $5.00 May Be
2 4 - Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11, . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e * D [ Delete TILE W Change [ Addition
NAME FORMICA, GIUSEPPE NAME
stheeT anoress | 710 WASHINGTON AVENUE, SUITE #5 swcroness | 287 &5 Laag OLoas SLvD
orv-st-ze | MIAMI BEACH FL 33139 CITY-ST-2P F7 LAuDPFadAats FL 332
TTLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TILE I 1 e = nm ez ot <] DElEIE" . s W= TITLE . i s i e 7 - — == em——— - =" [C)-Change  [J-Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [T Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TITLE [ Delete TLE change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE O Delete THLE . [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-7IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 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 effect as if made under oath; 1hat | am an officer or director
of the corporation or the receiver or frustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if
changed, or on an attachment with address vith all other like empowered.

SIGNATURE: .. SI> CIvD Nn 2729

SIGNATUR ?ﬁ O PBNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phona &

A~

s

CR2E034 (4/02)



