FILEN

OW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # N30556
LION OF JUDAH INT EBNATIO_NAL. INC.

Principal Place of Business

Mailing Address

FILED
Feb 13, 1999 8:00am
Secretary of State

02-13-1999 90012 049 #6125

. SIGNATURE

" "office or registered agent, or both, in the State of Florida: Such’ change was authorized by the corporation’s board of dlrectors I hareby accapt the appomlment as reglstared '
i agent. | am familiar with, and accept the obligations of,: Section 617.0503, Florida Statutes. B I L

1034 NW 215TH STREET P.0. BOX 633000 '
MIAM! FL 33178 MIAMI FL 33169
us us
Z. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed
21 [26] SAME AS ABOVE 02/08/1989
Suite, te. Suite, Apt. #, etc. 4. FE| Number Applied For
a ShiE®as aBovE 7 650101354 Rt Roplcabi
& Stat City & Stat : iti
Clty . id g 5. Certifcate of Status Desired [ $8.75 Additional
El E} - Fee Required
Country Zip Country 6. Elgction Campaign Financing O . $5.00 may Be
_I [E] ;l Jm _Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name '
MARBIN, EVAN-R. ESQUIRE 82| Streot Address {P.O. Box Number s Not Acceptabis)
626 N.E. 125TH ST. :
NORTH MIAMI FL 33161 83
! 84| City FL 85[ Zip Code-
1'! Pursuant to the provisions of Sections 617.0502 and 617. 1508 Florida Statutes, the above-named corperation subrnlts thls's:tatemeni fof the pu.rpose of. chang- g lzs“réémtergd

o nirhan

Slgnature, typed or printed nama of registered agent and title if applicable. (NOTE: Regt Agant sigs required whaen rei 9) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME PD [ DELETE LATITLE, [E RN [cChange  [J Addition
NAME WALLS, W.J. 1.2 NAME . .
smreeT aooress| 4415 SW 153RD AVENUE 1.3 STREET ADDRESS - 5 v
CITY-ST-2IP MIRAMAR FL 14 CITY-ST-2P -
TITLE SD [J DELETE 21TME {3 Change [ Addition
NAME WALLS, IZELLA 22NAME .
streeT aoress{ 4415 SW 153RD AVENUE 23 STREET ADORESS
GITY-5T-ZIP MIRAMAR FL 2.4 CITY-ST-ZP

L} [J DELETE 31TME [JcChange [ Addition

:, | MITIAL, LYNZ 32 NAME '
7521 ROMANA ST 33 STREET ADDRESS
MIRAMAR FL 33023 34,GITY-ST-2P -
[J DELETE 41TMLE [Change [ Addition

NAME . 4. 2NAME s o
STREET ADORESS 43 STREET ADDRESS N p
CITY-ST-2IP 44 CITY-ST-ZIP . ; ’: ) e
TMLE [ DELETE 51TIME Change [ Addition
NAME 5.2 RAME
STREETADDRESS| §.3 STREET ADDRESS )
CITY-$T-2P re 54 CITY-ST-ZP e \
TME 1 DELETE 6.1 TIMLE _ [JChange [ Addition
NAME s 6:2 NAME o .
STREET ADORESS| * 8. STREET ADDRESS
Cy-8T-2P ’ BACITY-ST-2P

14. | hereby certity 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 annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

or on an attachment with an address, with all other like empowered.

Block 12 or.Block 13 if changed,

SIGNATURE: -
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