2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO1207 | Secretary of State

LISY CORP. 05-15-2001 90067 035 ***150.00
Principal Elace of Business Mailing Address
3400 NW 67T 3400 NW 67ST L
MIAMI FL 33147 MHAMI FL 33147 Jdidviv
us us
A SEEEE T

Suite, Apt. #, efc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65_0150122 Applied For

Not Applicable

Zp . .| GCounry | | Country 5. Cerificate of Status Desied ~ [] $8-75 Additional
[ —— - - Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUAN, MANUEL CHONG, JR.
Street Address (P.O. Box Number is Not Acceptabie)

8370 W FLAGLER ST (

STE. 248

MIAM! FL 33144

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 Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. (NOTE: Registered Agent signatura reguired when reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible |~ _ FILE NOw!!! FEE IS $150.00 - _ |-10. Election Campaign Financing $5.00 may o
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ petete TIMLE Ochange O Addition
NAME ECHEMENDIA, ALBERICO NAME
STREET ADDRESS | 3400 NW 67TH ST STREET ADDRESS
CITY-§1-21P MIAMI FL 33147 Cmy-ST-2P
TITLE D [ Delete TITLE change [ Addition
HAME ECHEMENDIA, MARISEL NAME
sTREeT ADDRess | 3400 NW 67TH ST STREET ADORESS
CITY-ST-21P MIAMI FL 33147 CITY-ST-ZIP
TILE SD O Detete TIme O Change [ Addition
NAME ECHEMENDI{A, MARIO NAME
— sTRECT ADDAESS-|- 3400-NW-87TH. ST STREETABDRESS -
CITY-ST-ZIP MIAMI F 33147 CITY-S1-2P
TITLE O Delete TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TILE [T Delate TITLE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recelver or 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 cn an attaWan addres/zm‘zmher like empowered
SIGNATURE: _R(Pm - 5447/”/

EIGNAM D T¥PED O INTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone & -

May 15§, 2001 8:00 am

CR2E034 (10/00)



