FILED
2005 FORERORITOMT™ATON b 18, 2005 8:00 am

DOCUMENT # P02000091506 Secretary of State

1. Entity Name
LE.C. FOOTWEAR CORP. 02-18-2005 90063 035 ***150.00

Principal Place of Business Mailing Address
18099 BISCAYNE BLVD-STE-205 18999 BISCAYNE BLVD STE 205 ¢ I
AVENTURA—F 33486 AVENTURA, FL 33180 . &UUlnaos
e v AT RE AU
125 MW 29 ST |
Suite, Apt. #, elc.g Suite, Apl. #. etc. 01182005 Chg-P CR2E034 (10/03)
City & State City & Slate 4. FEI Number Applied For
/ F;— 22-3865855 Not Applicable
- o T -
Zp 33/ 27 Cou?}y Zip Country 5. Certificate of Status Desired O ?ei'ggﬁgﬁmal
6. Name and Ad of Current Reg| d Agent 7. Name and Address of New Registered Agent
Name = -
YUEN, YUK W - ‘ Yven-YoK V- .
|t G-DAN-28-OT Stzeet Address (P.O. Box Number is Not Aceeptable)
~WHANH——33427
525 yw 2y 7. #3
N s 72 i 14 FL | %% 22,27

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd agent.
smmrup@ &Q?Z(u{_{p 7/l //]‘JJZ 2, /{w;ﬂz @’—/a;’ //;D Tﬁﬁf

. ypda ohyxinted neme of regithred aqa}lnd wtde il (NOTE: Rogistarect Agen signahire requrtd when rensanng}
7
FILE NOWIII FEE IS $150. 9. Election Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution, g Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE DPST {1 Detete TILE [ change [ Addition
NAME YUEN, YUK W MAME
STREET ADDRESS | 107 NW 31 ST STREET ADDRESS
CITY-57-2F MIAMI, FL 33127 CITY-57- 2P
TITLE SD {1 Delete TITLE [0 change [ Addition
NAME CHEN, GUI MING NAME
STREET ADDRESS | 497 NE 168 STREET STREET ADDRESS
CITY-ST-2P N. MIAMI BEACH, FL 33162 CITY-$T-21P
ME [ petete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - - CITY-$T-2P
TITLE O pelete TME [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-5¢-2P CY-5T-2P
TIEE 1 pelete TIME [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-5T-2°P
TMLE L] pelete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P cay-s1-21P

12. 1 herepy cenify that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ‘ i) @/l 0t

SIGNAJURE TYPED OR PRINTED uu?ﬁ SIGNING OFFICER OR DIRECTOR Date e Dayima Phone ¢




