UNIFORM BUSINESS REPORT (UBR) MSay 0?, 2003% gt()? am
1, Entity Name 05-05-2003 90174 036 ***150.00
LEMON TRAP, INC.
Principal Place of Business Mailing Address “avvUUUUY
1510 NORMANDY DRIVE 1510 NORMANDY DRIVE ’
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
Sute. ARt B e | Suite ARL ¥, el [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number 5 09 Applied For
6 77724 Not Applicable
Zi Zi it
P Country P Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name -
SPIEGEL & UTRE A
IEGEL & UTRERA, P Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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. 1| am familiar wnh and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agenl and tite if applicab\e. [NOTE: Regislsred Agent signature required when reinstating) DATE
3 ~To. Eiaction Campaign Franeing $5:00 May Ba~
sAfter May 1, 2003 Fee WIII be 5550 00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State .
10. .~ OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN t1
e PSD 3 Delete TNLE [l change [ Addition
NAME GARCIA, JIM NAME
sreeT aporess | 1510 NORMANDY DRIVE STREET ADDRESS
crv-sr-ze | MIAMI BEACH FL 33141 CITY-51- 2P
TLE VT O Detete LE [ Change T Addition
NAME GARCIA, JOHNNY NAME
streer aconess | 1510 NORMANDY DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 Crry-s1-2IP
TME 1 Delete TILE (] Grangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE ) [ pelste TTLE [ Change [ Addition
TRAMET = e = “MAME-—-z - X o e m o e E e
STREET ADDRESS STREET ADGRESS T o
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-ZIP GITY-ST-ZIP
TLE [ pelete TITLE [ Ghange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IR

12. | nereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true anc?

tee empowered o execule this repori a

address, with all other like empoye

of the corporation or the receives
changed, or on an attachmen

SIGNATURE:

does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Ul by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

j/ /03 3077937

Daytima Phone #

CR2E034 (10/02)

AV ELBEVC0



