2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01207 .
1. Entity Name A r 25, 2000 8.00 am
LISY CORP. ecretary of State
04-25-2000 90085 044 ***150.00
Principal Place of Business Mailing Address
3400 NW 67ST 3400 NW 675T
WIAMI FL 33147 MIAMI FL 33147-7553
us us
s s L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied Far
65-0150122 Not Applicable
Zip Country Zip 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
T S e e g - - - Name™ S e tpumee MU Cpvmeet s e P —_
CUAN, MANUEL CHONG, JR. Street Address {P.O. Box Number is Not Acceptable)
8370 W FLAGLER ST
STE. 248
MIAMI FL 33144 o FL [0

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or beth, in the State of Florlda.

SIGNATURE
Signatura, typed or printed name of registerad agent and tifle if applicable. {NOTE: Registered Agent signature tequired when reinstating) DATE
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tl oot nd s At MAY 1, 2000 Fo wil b0 $55000 | % ESSUT Crmagn e ) 85,00 v o
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P1D 71 Delete TITLE [ Chenge [ Addition
NAME ECHEMENDIA, ALBERICO NAME
STREET ADDRESS | 3400 NW 67TH ST STREET ADCRESS
CITY-SI1-2P MIAMI FL 33147 CITY-5T- 2P
TIME VD O Delete TITLE [JChange [ Addition
NAME ECHEMENDIA, MARISEL NAME
STREET ADDRESS | 3400-NW 67TH ST STREET ADCRESS
CITY-ST-2P MIAMI FL 33147 CITY-S1-2P
TLE SD. O Detete TILE [JcChange [ Addticn
NAME " | ECHEMENDIA, MARIO NAME - - -
STREET ADCRESS | 3400 NW 67TH ST STREET ADDRESS
CIV-ST-ZP | MIAM] F 33147 GITY-ST-2IP
TITLE [ selete TITLE : [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP
TITLE O Delete TITLE [Jchange  [T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7P CITY-ST-2P

13. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 118.07({3}1), Floridia Statwtes. | furiher certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustes 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 attachment with an address, with-all other like empowered.
3 Jis/op  (308)896-600)
AN

Daytme Phone #

SIGNATURE: {

snsn.m)wwpey OR PRINTED NAME OF SIGMING OFFICER OF DIRECTOR { Daf

——rt

CR2E034 (9/99)



