FILED

2003 FOR PROFIT CORPORATION May 12, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P96000086171
1. Entity Name 05-12-2003 90226 042 ***150.00
LEE INTERNATIONAL TRADING, INC.
Principal Place of Business Mailing Address
600 N.W. 159TH LANE 800 N.W. 159TH LANE . »
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028 ’
2. Principal Place of Business 3. Mailing Address ’ |||“||| ||| llnl ||”| Il”l m” I'I“ ||m 'l”l l“l’ |l|“ ||||’ "ll ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
65-0701642 Not Applicabie
e Country 2p Country 5. Certificate of Status Desired O 53.75 'afddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO’ FREDDY o i Street Address(POEg)x Num!;er_ls an:.-)t_Af-:_cepta;)Ie)r—_‘ — —
600 N.W. 159TH LANE
PEMBROKE PINES FL 33028
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. | am familiar with, and accept
the oblipations of registered agent.

SIGNATURE

. Signature, typad or printed name of registered agent and title it applicable. (NOTE; Registered Agent signalure required when rginsiating) DATE
FILE NOW!! FEE IS $150.00
9. Electi ign Fi i
Atter May 1, 2003 Feo wil be $550.00 ot oS O 2200 May be
“Make CRSCK Pdyable to Florida Department of Staté - - riemml s e
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Jchange (] Addition
NAME CASTRO, FREDDY NAME e
streeT ApoRESS | 600 N.W. 159TH LANE STREET ADDRESS o
crv-s-2p | PEMBROKE PINES FL 33028 CITY-§T-2IP '
TILE D [ Delete TITLE [ Change [ Addition
NAME CASTRO, BELINDA NAME
STREETADDRESS © 600 N.W. 159TH LANE STREET ADDRESS
orv-s-2¢ | PEMBROKE PINES FL 33028 CImy-51-2P
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiT=3T=2pP ~ ——— — =- &~ GITY-5T+ AP |~ =+ — . — e e ————————— —
TITLE [ Delete TITLE [J Change  [T] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TOLE (O Delete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-71P

does ngg gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¢ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this repog as required by Chapter 607, Florida Statutes; and $hat my name appears in Block 10 or Block 11 if
empowered.

QUIRED /35 23 (K )HKDE776

‘W_‘.'/‘ RE AND TYP! I{P}ﬁunus_gF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

12. | hereby certify lf‘i‘ét the information supplied with this filing
indicated on this report or supplermental repdit is true apedaciyr
of the corporatnon or the receiver or \ru 7 @

CAY 01210

CR2E34 (10/02)



