2001 UNIFORM BUSINESS REPORT (UBR) FILED

0166529

DOCUMENT # V15291 Apr 25,2001 8:00 am
1. Entity Name
ecretary of State
LEE GALLERY, INC. .
* 04-25-2001 90094 029 ***150.00
Principal Place of Business Maliling Address
C/O MIAMI INTER DESIGN CENTRE C/O MIAMI INTER DESIGN CENTRE
SUITE 105. 4100 NE 2ND AVENUE SUITE 105. 4100 NE 2ND AVENUE
MIAMI FL 33137 MIAME FL 33137
B e o ™S S prmapadess s ”““ |”m|||| | I ”ll || m I"“ ||| m ”" |‘|” |I|“ ‘“l
dipo wE 27° fugnue vy ne 2M° Avénae
Suite, Apt. E otc. Suite, Apl.é‘ ate. DO NOT WRITE IN TH!S SPACE
Surre * 1ok Sarre ¥ 2:3
City & State _ City & State } 4. FEI Number 65.0315947 Applied For
Mipa ) ,’L M(ﬁ’ﬂff ! F'L Net Applicable
Zip Country 7o Country " . $8_75 Additional
33137 LSh 35137 Uih 5. Certficate of Status Desiied L1 2.0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEE, SYLVIA Lee , $Yivih
! Street Add P.QO. Box N iyt A tabi
MIAMI INTER DESIGN CENTRE T TSR il 2 e
SUITE 105, 4100 NE 2ND AVENUE < # 5,
MIAMI FL 33137 uire 28
City Zip Code
Mihw FL | ™55757
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, In the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Fi )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Trizt‘izndaggri‘r?guti:jmmng 1 ﬁ%sgj?ohézife
(See criteria on back) (] Make Check Payable to Department of Slate
1. GFFRICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O delete THLE B(Chang:e [ addition
NAME LEE, CHIEN HAME wp 4, of ociluaa
streeT ADDRESS | 4900 NE 2ND AVE.,#105 STREETADDRESS | Hf6 0 AME 2 AT/ & ., Hb
CITY-51-71p MIAMI FL CITY-ST-2P AMAAL] o 22137
TITLE D [ Delete TITLE Change ] Addition
NAME LEE, SYLVIA HAME ) A 45 2f ol oa
sTReeT ACDRESS | 410G NE 2ND AVE.,#105 SWwEETAODRESS | 0 A E 2 vé., T2/
ClTy-ST-21P MlAM[ FL CITy-S1-2IP M EW/ , PL- kA gf 3 7
TITLE 7 Delete TITLE (D change T Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-ZIP
TITLE O elets TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2IP CiTY-ST-2IP
THLE [ petete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the informatioff supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or st ental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director

of the corporation or the rece] r trustee 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 attachrnent an address, with all other like empowered.

SIGNATURE: : /ﬁ/ SYrvepy LEE #/ré/.?on i (3085573 164§

SIGNATURE AND TYPED CH PRINTED NAME OF SIGNWNG OFFICER OR DIRECTOR " Date

Daytime Prone #

CR2E034 (10/00)




