UNIFORM BUSINESS REPORT (upn) May 02, 2003 8:00 am
DOCUMENT #  P95000033642 Secretary of State >
1. Entity Name 05-02-2003 90386 048 ***150.00
LEREP, INC.

Principal Piace of Businass Mailing Address
{ SE. 3RD AVE STE. 950 1 S.E. 3RD AVE STE. 950
MIAMI FL 33131 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address ] ul’l"' “I 'Im IN” Ilm ||]|| |||“““| \““ lml mu |l|l| “ll “II
195 2. Ale. L e >vid. MANe.
Suite, Apt. #, etc. Suite, Apt. #, elc. 0
CHECK HERE IF MAKING CHANGES
INNS iy -
City & State . City & State 4, FEI Number Applied For
AT AN C \ : Phidy v ~1. 650762364 Nat Applicable
" N 7
o Country Zip ) Country " , $8.75 addtional
3’)3\ a \ ‘9393 \ :b‘ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= = = me —_—
LIMA, CARLOS WA, churss
' Street Address (PO Numbegr s Not Accepta g
1 SE. 3RD AVE, STE 950 Fae nd. ) NN S
MIAME FL 33131
City " T Zip Code
HMimAs FL 221
8. The above named enti fnits)this statement for the purpese of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of r nt.
SIGNATURE I
. . Signaﬁa(ﬁ'yfr printed name of registared agent and title if applicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
k4
& FILE Wil FEE IS $150.00 ) ) . .
ﬂﬂewa)?{ 2003 Fee will be $550.00 et rua coon " T 2200 ey 26
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE PSTD _ B2 Delete TITLE P D Ocnange  BAcdition | &
NAME LIMA, CARLOS NAME LA ANTONIO =
streeracoress | 1 S.E. 3RD AVE STE 950 STREET ADDRESS | & Se ‘jﬁ:\ A‘J'?— %'\C YA RN 3
CITY-ST-2IP MIAMI FL 33131 CATY-ST-2IP AL = M =y 75 HiPHy &
TITLE [T pelete TILE [ change [ Addition %
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
. —O.elete- - TITLE e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete THLE U Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [dcChange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ! CiTy-S1-21P
12. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemen A I3 true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelver ol ﬂ ered to execute 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 attachme )"y fith all other like empowered.
f "*if‘ EOFIRED |
SIGNATURE: /g ; E RECU O 1%°]02
W A BAT R E T aﬂvpen OR PRINTED NAME OF su;mnc. OFFICER OR DIRECTOR \ Date | Daytima Phong #




