EE———— | I

FILED
FOR PROFIT CORPORATION May 16, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # G (4 000003DE Dy o

1. Entity Name

LeShe €. lames nc.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busines

4900 sw a4 C+ AE0BTw g4 oT.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

City & State | City & State . 4. FEI Nymber
P{‘t arm) .q;l— MHGM, :‘F L fﬂim— O(a3 3 Sl (. Not Applicable
Z% 218 Country %5 Lo g Country 5. Certificate of Status Desied ] Eeggg Addiional

DO NOT WRITE ane s Felie £
IN THIS SPACE 4900 svu AT Cour®

»Hiami FL |57, (

8.3The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIENATURE
h

Signalure, typed or printed name of regisicred agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
" octing s and e sso ™ | R My Troe ts 3000 | 10, SoctonCampoin s 5,00 iy
{See criteria on back) O " Amended UBR is $61.25 Trust Fund Contribution, O Added to Fees
ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS
THLE Yo, TmE 3
NAME Leslie £ -Jamés NAME 8
sTreet aooress | 4B OO . SwW Cuyth Q. STREET ADDRESS o
ar-size [T aon FL 331 CITY-S7-2p 3
TinE , T 5
NAME NAME O
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CY-ST. 2P
TIME - - —-— C. - - mE b e
NAME NAME

e rw| DO NOT WRITE.
e e IN THIS SPACE

STREET ADDRESS STRCET ADDRESS
CiTY-5T-2IP CITY-3T-2P
THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
Cry-sr-ap CITY-ST-2iP

13. | hereby certify that the information supplied with this filing does rot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweted tc execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 11 or an an

attachment with an add. ith all o mpowered.
SIGNATURE: };@—' | : /4lalee, ) zes]724.3014

SIGNATURE AND WPEWTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




