|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000032286

1. Entity Name I

LEMER, INC. :

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90122 024 ***150.00

Dale Dayumg Phong #

1)
Principal Place of Business Mailirig Address
12350 N.E. 7TH AVENNUE 12350 NE. 7TH AVENNUE
NORTH MIAM! FL 33160 NORTH MIAMI FL 331€0 8 2 2
797
- — {
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Nymber Applied For
\Tﬂ : M"_‘D?/QO @ 2, ) Not Applicable
k H . Zin! ) . ”»
Zip Country P, Country 5. Certiicate of Status Desires ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agént
. : | ham. |
!
FERDlE' AINSLEE R ! Street Address (P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BOULEVARD !
SUITE 215 =
CORAL GABLES FL 33134 , Gy FL | 2 co0e
, |
8. The above named entity submits this statement for the purpbse of changing its registered office or registerad agent, or both, in the State of Florida.
|
SIGNATURE :
Signature, typed or prinied name of registered agent and title if appiicable. (NOTE: Registered Agent sighaturg required whan rainsiating) DATE
\ - . ) = "
9. ihlsfslz.orporalls)n is el;g\bf t? sahsfydlts Intangible FILIEE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
ax fling requirement and elects 1o do so. After MAY 1, 2000 Fee wil? be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) ;X Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O el e Ol Chenge [ Addition
NAME SAIS, LEONARD C | NAME
STReeT ADDRESS | 12350 N.E. 7TH AVENNUE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33160 , CITY-ST-2IP
TMLE D B P TILE ] Change [ Addition
NANE SAIS, CONRAD : HAME
STREET ADDAESS | 12350 N.E. 7TH AVENNUE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33160 f CITY-ST-2I
e D O Delete TLE [ Change [ Addition
NAME SAIS, RITA  __ _— NAME B
STREET ADDRESS | 12350 N.E. 7TH AVENNUE ! STREET ADDRESS
CITY-ST-21P NORTH MIAM! FL 33160 . CITY-ST-2P
ITLE I O Delete TILE Cichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTE o A ' O pelste TILE O change [ Additioﬂ
NAME R ST NAME
STREETADDRESS | 7 o & ~oad i 1 ; STREET ADDRESS
CITY-57-21F 3 1T CITY-5T-2IP
e © O Delite TILE [ change [ Addition
NAME . NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP : GITY-$T-2IP
13. | hereby certify that the inforrgtkeh supplied with this filin ﬂoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or subgimentyl report is true and dccurate and that my signature shall have the same legal effect as if made under oath: that I am an officer or director
of the corporation or the recy or trfstes empowered to @xecute 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 attach ith gh address, with all olhc{r like empowered. |
SIGNATURE: so lkps 3/13{O0c -X73-7757| |

CR2E034 {9/99)



