) ~
2001 UNIFORM BUSINESS REPORT (UBR) FILED g
L)
DOGUMENT # P97000042713 May 21, 2001 8:00 am
. Emiy Rame Secretary of State
ok sk g
LEADING EDGE EXPORTERS, INC. 05-21-2001 90367 004 ***150.00
Principal Place of Business Mailing Address
2500 § W 107TH AVENUE 2500 $ W 107TH AVENUE A N
SUITE 26 SUITE 26
MIAMI FL 33165 MIAMI FL 33165
NI e ST =TT
2970 SW I13F cf | X2FF sw 13F¢ !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FE! Number Applied For
hpml, F& . Ay FL- ~ 650762265 Not Appicabie
ap 33’7‘5' Cmqn'lrgvﬁ_ le33,7-5' COUWS ﬁ', 5. Certificate of Status Desired (] ?g.gg}[ﬁ?:;ﬁonal
- -
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
. Name
RAMJATTAN, CLIVE Street Address (P.Q. Box Number is Not Acceptable)
2500 SW 107TH AVE
- -~ SUME26._. : ) i
MIAMI FL 33165 . City FL \ Zip Code
8. The above named entifypsubmits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE — i /// j
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Regi§xzad Agent signatura raquired when reinstating) DATEF
=~ 8.2 This corporation.is eligibla to satisfy‘ils.lntangikz;le, . ... FILE NOW!! FEE IS $150.00 10. Elestion Camoai )
o y e Iy L=l . paign Financin .
Tax fling requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Tt B G o™ fig&"&g Be
(See critaria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 =
TITLE [ [ Dalete TME D change [ Adgdition | §
(=]
NAME RAMJATTAN, CLIVE NAME =
STREET ADDRESS | 2870 SW 137TH CT STREET ADDRESS 3
CITY-ST-2IP CITY-ST-2IP 3
MIAML FL 33175 o A T o
-me—— =Tt B PREE HDGI T+~ pgg—— [~ [ - T Crange ™[] Addiion &K
we  |MEERA RPAMTATTAN e
STREET ADDRESS J_g.?—o S\ 2 ?. C-'!‘ STRAEET ADDRESS
CITy-ST-2P DB Bl 23 5. CITY-S$1-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY-ST-2IP [ POR | 11461 6 { SN
TITLE [ Detete TITLE [C1Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE ) 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repcrt 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 cfficer or director
of the corporation or the receiver gLtrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an addr\ess. all other |l empowered.
SIGNATURE: SL///O/ - (325)223 €625
ate ¢ Daytime Phone #

SIGNATURE AND TYPED OR FWE ME OF SIGNING OFFICER OR DIRECTOR

%




