T
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000010240

Secretary

FILED
May 28, 2002 8:00 am

of State
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
indicated on this report or sypplemental report is true and accurate and that

of the corporation ar the recajver cor trustee empowered to execute this report

changed, or on an attachmen

SIGNATURE:

e powered.

T

7oy = U Gt w s

B

SIEN
g

i), Florida Statutes. | further certify that the information
my signature shall have the same lagal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or.Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRes

Daytime Phone #

1. Enlity Name 2
LEMON TRAP, INC. 05-28-2002 90710 009 ***150.00 ‘
Principal Piace of Business Mailing Address
1510 NORMANDY DRIVE 1510 NORMANDY DRIVE
MIAM) BEACH FL 33141 MiAME BEACH FL 33141 .
2. Principal _Placé! of.Busines‘ss‘ 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE ‘
City & State City & State 4. FEI Number 5 0977724 Applied For
6 Not Applicable
e Zip e m s e < Country re— T dpen T o em T i Country” ST 5. Certificate of Status Desired O $8.75 Additional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agént
Name e
. = .
‘SPIEGEL & UTRERA, P.A. e Ve
S ! .| Street Address (P.0. Box Number is Nat Acceptable) .
343 ALMERIA AVENUE
CORAL GABLES FL 33134 |
City C i
'd"éﬁti!y submits this statement for the r)'f;}péisé of éﬁéfrféing its ragistered office or registerad agent, or both, in the State of Florida.
4 R T T
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
—— -
l-= 9. <This:carporation:is-aligibla-to:satisfy it dntangible==|—cre ~ELE- =FEE-IS:-$460:00 = e 2 S e
. i . aign Financins
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund C:ntr?butiom ¢ f‘%gﬁohg:’éfs_
(See criteria on back) | Make Check Payable to Department of State . -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 113
TITLE PSD 1 Delete TMLE [ change [ Addition | S
NAME - GARCIA, JIM NAME T &
steeraooness | 1510 NORMANDY DRIVE ~ STREET ADORESS T 3
CITY-ST- ZIP MIAMI BEACH FL 33141 _ GITY-57-2IP &
. any
TITLE VT O Delete TILE flchange [ Addition | &3
NAME GARCIA, JOHNNY NAME
streeT anoress | 1510 NORMANDY DRIVE STREET ADDRESS
CITY-ST-2iP MIAM! BEACH FL 33141 oITY-ST-2P e
TITLE [ pelete TITLE [ Change [ Addition
NAME LT NAME
2 STREETADDRESS .| o oo _ e e SSTREETADDRESS e [smmiime om0 o0 o e e e
CITY-$3-2IP . CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE [ pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET AUDRESS
CITY-8T-2iP CITY-ST-2IP m
TImeE O pelete TLE [ changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-21P



