FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Rt oo | 1an 30 1998 8:00am

y | 998 “DIVISION OF CORPORATICNS S e Cret al'y O f St ate

DOCUMENT # P96000022931 (8)

1. Corporation Name

LEI GORPORATION

IO

Principal Place of Business Mailing Address
12651 S. DIXIE Hwy. P.C. BOX 565068
SUTE 326 PINECREST FL 33256
MIAMI FL 33156 DO NOT WRITE IN THIS SPACE
3, Date Incorparated ar Qualified
— 04/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
Cdl 26 . 65'066_5893 Not Applicable
Suite, Apt #, alc. Suite, Apt. #, ete. ]t
—]_F P e, A 5. Certificate of Status Desired O $8.75 Add_monal
22 27 Fee Required
City & State City & State 6. Election Campalgn Financing _ $5.00 mayBe
E-f 28 Trust Fund Contribution | Added 10 Faes
2Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
;] 25 2_9] 30 Fersonal Property Tax due June 30. OOves o
9. Namie and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LEl, SHU FUNG A 81) Name
12651 S. DIXIE HWY. 82| Street Address (P.C. Box Number is Not Acceptable}
SUITE 326
MIAMI FL 33156 83
84| City FL Ias| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorlda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, In the State of Florlda, Such change was authorized by the corporation’s board of diréctars. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section £07.0505, Ficrida Statutes.

SIGNATURE

Signaturs, typad or printed reme of registared agent and tile if applicabla, 77 {NOTE Registerad Agent signature required when reiastating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TIILE P T peLeTE 11 TLE [ JChange [ Addition
NAME LEL, SHU FUNG A 1.2 NAME

STREET ADDRESS 12651 S. DIXIE HWY., #326 1.3 STREET ADDRESS

CiTY-ST-21P MIAMI FL 33156 1.4 CITY - ST-ZiP .

TTLE [ DELETE 2.1 TTLE [Cf Change  |_] Addition
NAME 2.2 NAME

STAEET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2, 4CY-ST-2P

TITLE "] DELETE 31 TILE [Cf Change LI Addition
NAME 3.2 NAME

STREET ADDAESS 3.3 STREET ADDRESS

CITY-Si- 2P o 34, CITY-5T-2P

TITLE 1 DELETE £1TMLE [ Change |1 Addition
NAME 4, 2NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY -ST-ZiP 44 CITY-ST-2IP ]

TLE TJ DELETE 51TALE [ Change [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 GITY=ST- ZIP )

L 11 DELETE &1 TIMLE [ Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST- 2P

14. I hereby cerify that 1he Tnformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Fiarida Statutes. [ further certify that the informatior

indicated on this annual report of supplemental annual repegt is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an
officer ar direclor of the corporation or tha receiver gr trissteg empowered to executae this repart as required by Chapter 607, Florida Statntes; and that my name appears In

Biock 12 or Block 13 if changed, or on an atagh
ESW RRG AdTodn b | /zé,/fié (205) 2178 - 7,7|fz

SIGNATURE: ‘-

SICNATURE AND TYPED 9}? PRINME OF SIGNING OFFICER O DIRECTOR Data Daytima Phana #

CR2E034 (10/97)



