FILE NOW: FILING FEE IS $61.25

NONPROFIT Gl FLORIDA DEPARTMENT OF STATE
CORPORAT|ON § 5 Sandra B. Morlham

ANNUAL REPORT Secrelary of Stale
1996 DIVISION OF CORPORATIONS

DOCUMENT # N30556 (7)

1. Corporation Name

LION OF JUDAH INTERNATIONAL, INC.

LT

Principal Place of Business Mailing Address
P.0. BOX €9-3000 P.Q. BOX £9-3000
MiAM] FL 33169 MIAMI FL 33169
. Date Inc(ciré)oiagtgd or Cualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address . FEI Number Applied Far
21] 1034 NW 215th ST %] P.0O. Box 69-3000 650101354 Not Apphcabie
Suite, Apt. 4, elc. Suite, Apl. #, etc. it
AP A . Cerlifcate of Status Desired O $8.75 Additional
2_7| Fee Required
City & Stale City 3 State . Election Campaign Financing 0 $5.00 May Be
2s) Miami, FL Trust Fund Gontribution Added 1o Fees
Country Zip Gountry 8. This corporation has liabifity for intangiblg tgx under s. 199.032,
5] America  129] 33169 30] America Florida Statutes [) ves eDSLN@
g. Hame and Address of Current Reglstered Agent 10. Hame and Address of New Registered Agent
81| Name
MARBIN’ EVAN R. ESOUERE 82| Street Address (P.O. Box Number is Not Acceptable)
626 N.E. 125TH ST.
NORTH MIAMI FL 33181 &3
B4| City FL 85| Zip Code
11, Pursuant 1o the pravisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalement for the purpase af changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ _ . [ L e e R e
Signature, typad or printed name of registeed agent and titis 1 applcatls (NOTL: Ragistoed Age: signature redued when reirstating! DATE ﬁ
12. OFFICERS AND DIRECTCRS 1a. ADDTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TmE PD [JDELETE 1ATILE PD [)Change  [JAddlion | &
NANE WALLS, W.J. 12 NAME WALLS, W.J. 5
street anoress | 100 SW 83RD WAY, APT 202 nasteeEraoneess | 4415 SW 153RD AVENUE &
crestze | PEMBROKE PINES FL 14DTY-sT-7¢ MIRAMAR. FL_33027 &
TLE SD CJOELETE 21TILE Cichange  [Jaaditon (O
NAME WALLS, IZELLA 22 NAME SD
smaecr anoaess | 00 SW 83RD WAY, APT 202 pasracer aonsess | WALLDS, IZELLA
orv.si.e | PEMBROKE PINES FL »corv.ae | 4415 SW 153RD AVENUE
TLE T {JDELETE ATITE MIRAMAR, FL 33027 [lCange L] Addition
HAME MITIAL, LYNZ 32 NAME
streeraooress 1 205 N.W. 120TH ST, 33 STREET ADDRESS
CITY-ST-2IF MIAM' FL 33168 34.CITY-ST-2IP
TILE [CIDELETE 41TITLE [dchange [T Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST1- 2P 44CTY-ST-2IP
TLE [CIDELETE 51 TITLE [Change [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-2IP S4CHTY-$T-21P
TITLE [CIDELETE 8.1 TILE [ClcChange [ Adddion
NAME 6.2 NAME
STREET ADURESS €3 STREET ADDRESS
CITY-ST-2IP §4 GITY-S1-2P
14. 1 do hereby certify that the infermation suppbed with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07({3)(k), Florida Statutes. | furtner
certify that the information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the sanmc legal effect as if made under
cath: that | am an officer or director of the carparation or the receiver or trustee empowered ta execute this report as required by Chapter 617, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on agf altachment with an address.
SIGNATURE: 2 ta yally” - __QQ//M/@!/; 4496 (35)i59-0133
SIGNATHJE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dagtire Phone #




