FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03.2002 8:00 am
’ .

DOCUMENT #  P99000032286 ecretary of State
. Entity Name
04-03-2002 90183 030 ***150.00
LEMER, INC.
Frincipal Place of Business Mailing Address
12350 N.E. 7TH AVENNUE 12350 N.E: TTH AVENNUE L
NORTH MIAMI FL 33160 NORTH MIAM! FL 32160 . * )
SR S IO A
Suite, Apt. #, elc Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied Far
65'0910%2 Nat Applicable
Zip Couriry Zip Country 5. Ceri-i;ic:ate of Status Desired O $8 75 Additional
[ P o - [ - S R T e T - Fee -Required" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERmE' AINSLEE R Street Address (P.O. Box Number is Not Acceptable)
717 PONCE DE LEON BOULEVARD
SUITE 215 *
CORAL GABLES FL 33134 City FL | ZpCode

=
B. 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.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. {NQOTE: Registered Agent signature reguired when reinstating) DATE
9. This t_:prporati(?n is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ?& After May 1, 2002 Fee will be $550.00 Trust Fund Contributian, O Add-ed to Fes;s
(See crileria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D 1 Dalete TITLE [JcChange [ Addition
NAME SAIS, LEONARD C NAME
stReeT ADDRESS | 12350 N.E. 7TH AVENNUE STREET ADDRESS
CITY-S7-2IP NORTH MIAMI FL 33180 ' Clty-§T-2IP
TILE D. . N O petete ILE [ change [ Addition
NAME SNS’ CONRAD NAME
STREETADDRESS | 49350 N.E. 7TH AVENNUE STREET ADDRESS
Orv-s-2p | NORTH MIAMI FL 33160. e . ... CnesT-ZR e . - -
T D [T Delete TITLE [JChange ] Addition
NAME SA'S' Rn'A NAME ,
STREET ADDRESS 12350NE 'n’H AVENNUE ) STREET ADDRESS
CiTY-ST1-71P NORTH MIAM' FL 33180 CITY-ST-2IP
TILE “ (3 Detete TiTCE [ change [ Addition
NAME ’ ' NAME
STREET ADDRESS s STREET ADDRESS
CITy-ST-2IP CiTy-ST-2IP
TITLE [ palete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-ZIP

ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthér certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as reguired by ter 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if

3/“):&//&1 23 *@!/

Daytime Phone #

13. | hereby certify that the information supplied with this filin
.indicateq on {his'report or supplemental report is true an
‘oftHe corporation or the récei er o trustee empowered o4
:changed; or on an attachmi

) AN AR 2l
S|GNATURE: ' \‘-/\.\-’ ixl u Nk o

IGHING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PRINTI

%

CR2E034 (9/01)



