2001 UNIFORM BUSINESS REPORT (UBR) FILED g ’

DOCUMENT # P95000072114 Apr 14,2001 8:00 am
1+ By Namo ecretary of State

LECHOL INC. 04-14-2001 90011 014 ***150.00
Principal Place of Business Mailing Address
11508 E HALLANDALE BCH BLVD 11508 E HALLANDALE BCH BLYD
HALLANDALE FL 33009 HALLANDALE FL 33000 741437
us us
2 Ao s e IR R

Suite, Ant. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650608977 Applied For
Not Applicable

% Country Zp Country 5. Cerlificate of Status Desired | ?.?e'gesq L’:?:é"b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LECHTER’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
11508 E HALLANDALE BCH BLVD
HALLANDALE FL 33009
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerica.

SIGNATURE

Signature, typed or printac name of registered agent and title if applicable. {NOTE: Registered Agent signal,re required when reinstating) DATE

i ion is ellgi isfy i i nt
9. Ihlsiﬁprporano_n is eligible tc; sausfyéts Intangible FILE NOV: 01 FEE IS| $1 50.50500 0 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ps [ petete TILE Clchange [ Adaiion | 8
]

e LECHTER, ROBERT NAME 2
STREETADURESS 1 11508 E HALLANDALE BCH BLVD STREET ADDRESS §
CITY-ST-2IP CITY-ST-ZIP

HALLANDALE FL 33009 _ — &
TTLE P O] Dekete TITLE O crange [ Addition | &
A LECHTER, ABRAHAM NV
STREET ADDRESS 11 508 E H ALLANDALE BCH BLVD STREET ADDRESS
CITY-ST-2IP HALLANDALE EL 33009 . CITY-ST-21P
TiTLE DT [ Dalete TITLE [3 Ghange [ Addition
e | LECHTER, ZITA NAME
STRLETADLRESS | 11508 E HALLANDALE BCH BLVD STREET ADORESS
omv-st-2° | HALLANDALE FL 33009 oy-ST-2¢
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-21P
TITLE [ oelete TITE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, CITY-ST-2P
TITLE [ caleta T(LE O change [ Additio
NAME
STREET ADDRESS TREET ADDRESS
CITY-ST-ZIP ITY-ST-2IF

13. | hereby certify that the informationfBEIRed with this fiing goes not quality for th
indicated on this repart or supplenfental rdport is true and decurate and that my
of the corporation or the receiver or trq sted empowered to gxecute this report as
changed, or on an attachment with an pdgress, with all othgr like empowered.

SIGNATURE: 4

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR B

xemption stated in Section 119.07;3)0), Flarida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Rolort bt ooy (359 4% 3660

Dater Daytirna Phone #




