FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT S 2 FLORIDA DEPAF TMENT OF STATE ] A r 26, 1999 8:00 am =

CORPORATION Katherine Harri
ANNUAL REPORT oot of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90190 003 ***150.00

DOCUMENT # \/15291

1. Corporation Name

LEE GALLERY, INC.

- AMRACA RN Ao

Principal Plaze of Business Mailing Address
C/O MIAMI IMTER DESIGN CENTRE C/O MIAMI INTER DESIGN CENTRE
SUITE 105. 4100 NE 2ND AVENUE SUITE 105. 4100 NE 2ND AVENUE
MIAMI FL 33137 MIAMI FL 33137 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/17/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurber Applied For
21 26| 650315947 Not #+pplicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
—l uie. A ¢ P o 5. Cerifca e of Siatus Desired O 58 75 Ad 1.monal
22 ;l Fee Required
City & Stite City & Stale 6. Election Campaign Financing 0 $5.00 May Be
E‘ ;8—| Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This coiporation owes the current year litangible
m IE\ {—2?' I;I Personal Property Tax. Oves  MiNo
9. Name and Address of Current Registered Agent 10. Name :nd Address of New Registered Agent
81| Name
LEE, SYLVIA :
MIAM! INTER DES'GN CENTRE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 105, 4100 NE 2ND AVENUE )
MIAMI FL 33137
84| City Fl Tss‘ Zip Ccde

of Se -tions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit; this statement for the purpose of changing its re:gistered

11. Pursuant to the prowgsj
bot1, in the State o1 Florida. Such change was e uthorized by the corpora‘ion’s board of d rectors. | hereby accept the gpp ytment as registered

office o registered a

agent. | am farniliar ac sapt the obligations of, Section 607.0505. Flcrida Statutes. ¢ .
= .y :
SIGNATUR = SYu ) LEE 149 |
Slgnaturs, g rar 1 of registered agent .imd title if applicabie {NOTE : Registerad Agent signalure requ red when remstating) DATE" 6 .
12, JFFICERS ANE DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 =]
TITLE D [J OELETE 11TIME [Ochange [ Additiurﬂ -1
NAME LEE, CHIEN 12 NAME 31
sreeTaooress| 4100 NE 2ND AVE.,#105 13 STREET ADDRESS o
o
CITY-ST-7P MIAME FL 14 GITY-ST-ZP &
TITLE D [] DELETE ZATITLE [ Change [J Aadition | €2
NAME ‘ LEE, SYLVIA 2.2 NAME
sreeTADoRE S| 4100 NE 2ND AVE.,#105 23 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 2 4CTY-ST-ZP
TITLE [] DELETE 33 TITLE [ Change [] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CIy-81-2IP 34. OITY-ST-ZIP ‘
TITLE [] DELETE 4.4 TITLE [Jchange  [] Addition ]
NAME 4.2 NAME '
STREET ADDRE 33 43 STREET ADDRESS :
CITY-ST-2IF 44 CITY-ST-21P ,
TTLE [ DELETE 5.4 TIMLE [JChange (] Addition b
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-2P 54 CITY-87-2IP
TMme [1DELETE 6.1TME OChange  [[]Addition
NAME 6.2 NAME
STREET ADDRE §S 6.3 STREET ADDRESS
CITY-ST-ZIP K 684 CITY-ST-ZIP
14. 1 heret y certify that the informa‘ion gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further « ertfy that the information
incticat 2d on this annual report or ntal annual report is true and accurate and that my signat ure shall have th e same lega) effect as if made under oath; that | am an
officer or director of the corporzlion receiver or trustee empowered to 2xecule this report as revuired by Chapter 607, Florida Statutes; and that my name appe.rs in
Block 2 or Block 13 if changec, or ttachment with an address, with all other like empowered.
Y : ) f’/ 3—! / JY & - é
SIGNATURE: iy - ST cee / 4 (3%5)5 3-7663
SIGNAT J AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



