2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000053754

May 02, 2002 8:00 am

1. Enity Namo Secretary of State

LE SUD, INC. 05-02-2002 90095 031 ***150.00
Principal Place of Business Mailing Address

908 71 STREET 908 71 STREET

MIAMI BEACH. FL 33t41 MIAMI BEACH FL 33141

T T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number 650684 Applied For
177 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $B'75 A_ddmonal
Fee Required
- 6. Name and Address of Current Registered Agent~ ~—~  ~ "~ 7" Name and Address of New Registered Agent " o

Name

STEINBERG’ PAUL 8 Sireet Address (P.0. Box Number is Not Acceptable}

767 ARTHUR GODFREY ROAD

MIAMI BEACH FL 33140
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

SIGNATURE

Signature, typed or printed nams of registered agent and title if applicakcle {NOTE: Registered Agent signature required when reinstating) DATE
. - . . . . . ¥ "
9. 1h|sfﬁ9rp2ratpn is el|tg|b|: tT se?tns;fy:;s Intangible F"ENE NOW!!! FEE isi“$l;l:0.09 10. Elsction Campaign Financing $5.00 may Be
ax filing Yequirement and elects to do so. After May 1, 2002 Fee w $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
h ]

11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "~

TITLE PSD 1 Delete THTLE Tl change [ ddiion | &

NAME OMORES, ERIC NAME =3

sTREET ADDRess | 808 71 STREET STREET ADDRESS §

crv-s-z¢ | MIAMI BEACH FL 33141 CITY-ST-2IP e
ir

TILE VP [ pelete TITLE Clchenge [ Addition | O

NAME HERMANT, CHRISTIAN HAME

streer apoaess | 7601 E TREASURE DR #1823 STREET ADORESS

omv-s1-2¢ | NORTH BAY VILLAGE FL 33141 CITY-5T- 2P

TILE o i ot O dalete e T o C : - o " T[chinge [T Addition

NAME . NAME

STRECTADRESS |~ STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pefete TILE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- 5T-21P

TITLE £ Delete TITLE [1change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$3-21P CITY-ST-21P

TITLE [ Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-Z7 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rseport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ff
red.

of the corporation or the receiver or frustee empowered 1o execut
changed, or on an attachment with an address, wilh all other like

SIGNATURE: ___ SlG==mmrrr T UisD ON | B// H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR © Date

Baytima Phona #




