2001 UNIFORM EUSINESS REPORT (UBR)

DOGUMENT # V18193

1. Entity Name

LIONSTONE GROUP, INC.

Principal Place of Business

2901 COLLINS AVE
MiaMi FL 33140

Mailing Address

PO BOX 191380
MIAMI BCH FL 33119

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED

Apr 20,2001 8:00 am

ecretary of State

04-20-2001 90188 049 ***150.00

NSRRI

OO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-1981657 Applied For
Not Appiicable
Zi Count Zi Count i
® ouniry P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
.- - .6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Y= — - < B ——
» BRUCE E. Street Adcress (P.O. Box Number is Not Acceptable)
LAZA.R & ASSOCIATES re ress (F.U. X Numper ccep

2901 COLLINS AVE STE M
MIAMI BCH FL 33140

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridia.
SIGNATURE :
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
i ion is eligi ity i i n
9. This corporation is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 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 COFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TIMLE [ Change [ Addition
NAME LOWENSTEIN, ALFREDO NAME
streeT aDoREsS | 155 LINGOLN RD STREET ADDRESS
CITY-$T-2P MIAMI FL CITY-ST-2IP
TILE VPD O Delete TITLE [Jchange  [J Addition
HAME COONEY JOHN W NAME
streer aooRess | 169 LINCOLN ROAD E318 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-21P
e o (V8D L L~ Clpelete - e -. = | B : cim —emmems[ ] Change _ [ Addition
NAME LAZAR BRUCE NAME
strReeT anoress | 2901 COLLINS AVE STE M STAEET ADDRESS
CITY-ST-21P MIAMI BCH FL CITY-51-21P
TITLE AS O] Detee TITLE CJ Change [ Addition
NAME MATHIA, JUDITH NAME
STREETADCRESS | 169 LINCOLN RD STREET ADDRESS
CITY-&7-7IP MIAMI BEACH FL CITy-ST-2IP ——y
TITLE O Delete TITLE ¥ /" )] [ Change Addition
NAME . NAME D EGD KdﬁE/\lST EI/J X
STREET ACDRESS <. STREET ADCHESS |2 & / Co/)y NS AV ENVE
CITY-31- 2P oTY-ST-2IP 1pmi -BemeHd Fi 33/#0
TLE O Delets e ’ I Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-721P / CITY-ST-2IP

13. | hereby certify that the inf
indicated on this report
of the corporation or the
changed, or on an attacl

SIGNATURE:

giver or trustee empo

i d i execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
nt with an address,

ther like gmpowered.

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
pplemental 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

Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME CA=81GNING OFFICER OR DIRECTOR Date

BRUCE £ Lﬂzﬁk V.F- "%3/)40/ 308 S3a/AtS”

Daytima Phone #

.

CR2E034 (10/00)



