2001 UﬂIFORM BUSINESS REPORT (UBR) | FILED

POCUMENT # P34136
1. Entity Name | L}q dz 7 ecretary Of State

HENRY LEE EXPORT CORPORATION
04-30-2001 90393 030 ***150.00

A /
Principal Place of Busiriess Mailing Address
3301 NORTHWEST 125TH STREET 3301 NORTHWEST 125TH STREET
MIAMI FL 33167 | . MIAMIFLME? T = = _
Suite, Apt. #, etc. : Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

Apr 30,2001 8:00 am

City & Staie City & State 4. FEI Number 66.0475958 Applied For

Not Applicable

Zp ‘ Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
At T e . -Name-- -~ - -~ T -
TROCKE, STEVE J .
; Street Address (P.O. Box Number is Not Acceptable)
3301 NORTHWEST 125TH STREET N
MIAMI FL 33167 —=
City FL Zip Code

8. The above named e'mity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida.

SIGNATURE !
Signatura, t)iped or printed name of registered agent end title 1t applicable. {NOTE: Registered Agent signature requirgd when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
PN e e - - == - .- ) __ . _|.10. Election Campaign Financing _ $5.00 May Be
Tax fllm.g r.equwemelm and elects to do so, After MAY 1, 2001 Fee will be $550.00 Frust Fund Contribution. ‘007~ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD : 7 Delete TITLE [ Change  [J Addition
NAME SCHOFIELD, BOB NAME
sTREET ADDRESS | 3301 N.W. 125TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33167 CITY-ST-7IP
e D O Delete THLE O change [ Addition
NAME JERMAN-EVERT, JULIE NAME
streeT aporess | 5126 UPPER DRAKE'S PASSAGE #26 STREET ADDRESS
_GTY-ST-28_--) ST THOMAS . CITY-5T-7P
TME ov | ] Delete N e = ' = Ghange— [—}-Adtition—
NAME TROCKE, STEVE J NAME
STREET ADDRESS | 3301 NW 125TH ST STREET ADCRESS
CITY-ST-2P MIAM! FL 33167 CITY-ST-2P
TOLE S i 1 Delete TIE [Jchange [ Addition
NAME ALVARADO, DONALD J NAME
STREET ADDRESS | 4700 S BOYLE AVE STREET ADDRESS
or-sT-2P | VERNOU CA CTY-§T-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME : NAME
“STREET ADDRESS e e s STREET ADDRESS
GITY-ST-2IP : CITY-ST-2P
TINLE : ] Detete TITLE Cl change [ Addition
NAME : NAME
STREET ADDRESS : STREET ACDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certify 1hai the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.07}3)0}, 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 cath; that | am an officer or director
of the corporation or the receiyer or trustee empowered 10 exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

SIGNATURE:

h an afldress, with ajl other lile Pmpowered.

- SIGNATUFAND TYPED OYDRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daytimea Phone #

CR2E034 (10/00)



