2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

Secretary of State

05-02-2003 90109 036 ***150.00

DOCUMENT # P96000044919

1. Entity Name

LET. INTERNATIONAL, INC.

Principal Place of Business Mailing Address e
89 NW 183RD STREET. STE 237 99 NW 183RD STREET. STE 297 )
MIAM! FL 33169 MIAMI FL 33169

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Anplied For

650770830 Nol Appicabie
P - ) Gounty Rl Country K. Certificate of Status Desired d $8.75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCOY, JAMES L~
99 NW 183RD ST., SUITE 237

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33169

City F L Zip Code

8. The above named enlity submitgithis statement for the purpese of changing its registered office or registered agent, or both, in thé State of Florida. | am familiar with, and accept
the-obligatians of registered agéni.

SIGNATURE

Signature, typed or printad name of registerad agent and ttla if applicable. (NOTE: Ragisterad Agent signature required whan reinstating} DATE
1
AﬁFILn:E N?\g'.us !::EE ‘ﬁlf;so.(;?] 00 9. Election Campaign Financing $5.00 May Be
er May 1, 0s: ee w 8550 Trust Fund Contribution. O Addead to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
THILE M [ oglete TITLE [J Change  [J Addition
NAME MCCOY, JAMES L NAME
STREET ADDRESS |99 NW 183RD ST. SUITE 237 STREET ADDRESS
CITY-ST-21p MIAMI FL 33169 CITY-ST-2IP
TILE VPST [ Delete TITLE [OcChange [ Addition
NAME MCCOY, DOUGLAS $§ NAME
STREET ADDRESS |99 NW 183RD ST. SUITE 237 STREET ADDRESS
orr-st-ze | MIAMI FL 331689 CITY-g7-2IP
TME - —ef Pz = = [, 3 Delete TITLE [ change ] Addition
NAME COHEN, MICHAEL 4 NAME
STREET ADDRESS 199 NW 183RD ST STE 237 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33169 CITY-51-2IP
TITLE ] telete TITLE [ changs  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-21P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [3 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certi thdf the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this féport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the cerporation ar the receiver or trustee empowered 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 attachment with an address, with all other like empowered.

SIGNATURE: Qﬁ;&%@f‘ DA Y2962 352 35/-022.6

NATURE ANDTYPED CR PRINTED HAME OF SIGNINONDFFICER OR DIRECTOR Date Daytime Phons #

i\ 8908830

CR2E034 (10/02)



