N FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 07, 2002 8:00 am

DOCUMENT # y
17 Frity Name P95000072114 Secretary of State
LECHOL INC. 05-07-2002 90228 011 ***150.00
Principal Place of Business Mailing Address
11508 E HALLANDALE BCH BLVD 11508 E HALLANDALE 8CH BLVD
HALLANDALE FL 33009 HALLANDALE FL 33009
i . NN AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 65{508977 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | Ei'gfq Lﬁ?:‘:iltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LECHTER’ ROBERT Street Address (P.O. Box Number is Not Accepltable)
11508 E HALLANDALE BCH BLVD
HALLANDALE FL 33009
City FL Zip Code

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,

SIGNATURE
Signatura, typad or printed name of registered agsnt and title it applicable {NOTE: Ragistered Agert signature required when reinstating) DATE
9. This corporation is efigible to satisty ils Intangible FiLE NOW! FEE IS $150.00 . N .
0. Election C F

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ! Trﬁ:t}c;:ndag:;lgguﬁ::nclng 0 Ei;%qohg?;sse

{Ses crileria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DS O pelete TILE O changs [ Addition
NAME LECHTER, ROBERT NAME
staecT aooress | 1150B E HALLANDALE BCH BLVD STREET ADDRESS
crv-st-zr | HALLANDALE FL 33009 CITY-§T-2IP
TITLE DpP [ elete TITLE Octhange [ Addition
NAME LECHTER, ABRAHAM NAME
sTReeT ADORESS | $150B E HALLANDALE BCH BLVD STREET ADDAESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP
TTLE DT 1 Delete THILE [J change [ Addition
NAME LECHTER, ZITA NAME

streer A0oress | 11508 E HALLANDALE BCH BLVD STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-ZIP

NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTy-ST-2IP

TITLE [T Change [ Addition
NAME

STREET ADDRESS
CITY-5T-21P

TLE [ Detete
NAME

STREET ADDRESS
CITY-ST-21P

TITLE [ pelets THLE [J change (] Addition
NAME

STREET ADDRESS STREET ADDR

TITLE [ Dslete l TMLE O change [ Addition

GITY-ST-2IP I\ GITY-ST- ZI
——

13. | hereby certify that the informéition supplied wih this filing doed not qualify for the exempti tated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicated on this reper or supplementa! feport §s true and accufale and thal my signature ghiil have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustde empowered to execlite this report as required Hy, Chapter 60? Flond Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a s, with all other lik empowered F-x

o “\‘ b

SIGNATURE: __ Sl it ) Mww" 4-2(-0> (9543 455 30

SIGNATURE AND TYrED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR I 0 Date Taytime Phone #

AY ORONELD

CR2E034 (9/01)



