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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am
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DOCUMENT # 370808 i
1. Ently Name Secretary of State
Principal Place of Business Mailing Address
8201 SW 124TH ST 8201 SW 124TH ST
MIAMI FL 33156 MIAMI FL 33156
2. Principal P'ace of Business 3 l\?ling @dress . :
253 Prnt AT Cypstts Prot
Suite, Apt. #.£1c. Suite, Apt. #, @ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
D0 lray b 24 L [rny /g&fr/A £l . 51311443 Not Appficablo
Zip Lptry 4 Sgunyy " - $8.75 additional
, 5. Certificate of Status Desired - X
37‘% 5(13 /%,/M %104 §}¢5/3 %//}f/&d/ = Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of Mew Registered Agent
.- et e — e e e Name - e 2 s
LYONS, MICi LT. Street Address (P.0. Box Number is Not Acceptable)
8201 SW 124TH ST
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this statement fog the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE eitpl/ 7 Z)/M //LM\ % et
: gent and title if applicabla. {NOTE: Hegisla:ﬁd Agent signature required when reinstating) DATE
T
9, This corporation is eligib'e to satisfy {s Iningible FILE NOW!!! FEE {S. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T Lt "
v rust Fund Contribution. Added to Fees
(Ses crileria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PDT [ Delete TITLE FéT - #crange [ Adction )
RAME LYONS MICHAEL T NAME LyoAs. MicHNEE T 3
street aconess | 8201 SW 124TH ST smeETao0ess | 9 AT G Prive 3
orv-st-ze | MIAMEFL GITY-ST-2IP ﬂé/f,«ry%ﬁﬁ% ; /7 33453 ) §
TITLE DVPS O pelete TITLE D VIS . Mchange [ Addition | &
NAME LYONS,CYNTHIA N NAVE Lyons, Cyntha ﬂL -
STREET ADDRESS | 8201 SW 124TH ST STREET ADDRESS A WJ? 2r vt
are-s-2p | MIAMI FL ov-seze | S Ay MVA /L ?3?27@
TILE [ Delete TITLE O change [ Addition
‘NAME— - —— —— e e - e e i S —le NAME = ~ = ™|~ —— e R -
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IF CITY-S1-2I1P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CiTY-S§T-2IP
TILE [ Detete TME [ change [T Addtion
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CITY-87-2IP CITY-5T-ZIP
TILE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this jeport &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with gL other like empdwered.
A ZADNEEW ot/ T hyons oo
SIGNATURE: AL TEDNREW et/ T Lyons  /22/07— 54/.296-4052
E AND TYPED/OR PRINTED NAME ?ﬁfﬂ'e OFFICER OR DIRECTOR / "7 Daes Daytime Phone #
v



