2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOGUMENT # L72203 " Jul 19, 2000 8:00 am
 LYST ENTERPRISES, INC. - Secrétary of State

07-19-2000 90026 022 ***550.00

Principal Place of Business Mailing Address
1550 NW LEJEUE RD 1550 NW LEJEUE RD
MIAMI FL 33126 MIAMI FL 33126
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

_ Ciy&Stae .| City & State 7 4. FEi Number 650203587 Applied For
=T Sl g * e - = T = Ty | ——— e e 7Y - » m———— ) Nat_A—pphéab[e— _—

CR2E034 {5/00)

Zip Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .
SIMON, STEVEN
Streel Address {P.O. Box Number is Not Acceptable
1550 NW LEJEUE RD ‘ piable)
MIAMI FL 33126
/7 City FL [ ZpCoce
8. The above namgd entit its this stats for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
é - )
SIGNATURE i 7‘ / })'/ 9.9
7&@, typed of Drintyﬂ?ﬂl registered iﬁ;nrnd title if applicable. {NOTE: Ragisterad Agent signature required when rainstaling) I DATE
9. This colbfration is eugi%péusfy its Intangible FILE NOW!!! FEE IS $550.00 . -
, Elect F
Tax filing requirement askd elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10 Sru; I'?Sncdagloia‘;ig;uﬁ:nancmg 0 ,?.;15&31010“:::259
{See criteria on back) O Make Check Payable to Depariment of State '
" OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
Tme CDP =t e el Dt e O change  [J Addition
HAME SIMON, STEVEN NAME ) - = T
STREeT Ancress | 1550 NW LEJUENE ROAD STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-8T-7IP
TITLE DST CJ Delete TILE [J Change [ Addition
NAME SIMON, LYNETTE NAME
sTReeT ACDRESS | 1550 NW LEJUENE ROAD STREET ADGRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TIME [ Derete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST-ZIP
TTE F— et e [} Dl e B TITLE N _ . | Change [ Addition
NAME NAME ~ - - —
STREET ADDRESS STREET ADDRESS
CITY-5T-2P o~ 7\ CITY-5T-21P

goes nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
hccurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
4 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7//5//00 (3o8) 87 -A3Y) —

' / Date Dayima Phone ¥

13. | hereby certify thail the inform
indicated on this report or supg
of the corporation or the recei
changed, or on an attachmepy

SIGNATURE:




