2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am

DOCUMENT 4 S61164 3
1. Entity Name ecretal y Of State
LSE SALES CORP. 02-25-2002 90055 030 ***150.00
Principai Place of Business Mailing Address
16485 COLLINS AVE. 16485 COLLINS AVE.
UNIT 2001~ UNIT 2031 . .
MiAMI. BEACH FL 33160 . MIAMI BEACH FL 33160 : . "
2. Principal Place of Business 3. Mailing Address - e

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

65-0281322 Not Applicabte
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - e

GOLDMAN’ MATT D" ESQ. Sireet Address (P.O. Box Number is Not Acceptable)

1450 MADRUGA AVE
. STE 203
_CORAL GABLES FL 33146 City FL Zip Code

2. The above namad entity submits this statement for the purpose of changing its registared office or registerec agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and tifle it applicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. This f:.()rporalic.;n is eligible to satisfy its (ntangible = mma 3;1':&!‘%’ Q}ﬁ%ﬁjﬁogﬂm—.ﬁgﬁ =.-10,. Election.Campaign Financing $5_00 May Be
Tax f‘lm.g rgqunement and elects to do so. Atfter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State ]
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D O Celete TMLE [ Change (] Aadition
NAME ETTEN, LEONARD $. NAME
steeer anoaess | 16485 COLLINS AVE #2031 STREET ADDRESS
orv-st-ze | MIAMI BEACH FL CITY-5T-7P
TILE 3 velete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE [ Delete TIMLE []Change [ Addition
HAME NAME - : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Detete TLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' ’ GitY-55-2p
TITLE O pelete TITLE [ change [ Addition
NAME . ) NAME
STREET ADDRESS ’ - STREET ADORESS
CITY-5T-2IP CITY-ST-2P N
TILE O petete - e . - [Ochange [ Addition
NAME e . . B " _ fNAME ) W
STREET ADDRESS . S, : L e & )| STREET ADDRESS : . - T
CITY-ST-2P - oiTy-sT-29 " »

13. | hereby certify that the intormation supplied with this filing"does not qualify for jhe axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ifwforrr]ation
indicated on this report or supplemantal report is true and accurate and thg signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recelver or trustee empowered 1o execute this rop®rt as required by Chapter Z Florida Statutes; and that my name.appears in Block 11 or Block 12 if
&

changed, or on an attachment with an address, with all other like g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ER oR BIRECTORL~" © Date Daytime Phona #

SIGNATURE: TIGNATUE

ElEFEE U

mny

CR2E034 (9/01)



