2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am

E

p
-
DOCUMENT #  PO0000059490
1. vty Name Secretary of State
LION KING ELECTRIC COOL, INC. 03-26-2002 90094 004 ***150.00
Principal Place of Business Mailing Address i
| - 1701 SW. 82ND-PLACE - - - 701 SW.ND. PLACE —~ =0 = % - : e
MIAMI FL 33165 MIAMI FL 33165 h ot . )
2. Principal Place of Businoes 3. Malling Address ”"”m m "m Im”lm Im”ll" Ilm II”III’“ IIIII IIW "" ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-1018743 Not Applicable
Zip Courtry i Couriry 5. Certificate of Status Desired O $8.75 Additignal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 6., o
ASP REGISTERED AGENT, INC. Lamrrs Cool2Bde Z
Street Address (P.Q. Box Number |s Not Acgeptable)
2450 SW 137TH AVENUE SUITE 226 PLRR Sl S T A
MIAMI FL 33175
City Zip Code -
Ay oty T FL | "%« &
8. The above named entity submits this statement for the purpose of changing its registered office or segister t, or both, in the State of Flerida.
SIGNATURE s At

Signatura, typed or printad name of registered agent and title if applicabls.

(NOTE: RegisleMgenl”signalure requﬁd when éa-ﬁating)

DATE

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOWI!l FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TITLE P [ pelete TITLE [ Change [ Addition | &
NAME GONZALEZ, LEONEL NAME &
streer anoress | 1701 SW 92ND PLACE STREET ADDRESS §
arv-st-ze | MIAMI FL 33165 CITY-ST-2° &
TITLE VP [ Delate TITLE [ change [ Addition E):
NAME- VALDEZ, LAZARO R NAME

sTREsT ADDRESS | 8729 NW 188 LANE STREET ADDRESS

CITY-ST-2PP HIALEAH FL 33165 CITY-ST-21P

e O elets TIME = [ change M Addition
NAME NAME Lazpns 2. é"?‘é s FLER,

STREET ATIDRESS STREETADDRESS | 7 787 W af B A oS

CTY-ST-ZIP Cmy-57-2IP AR, Tl 3T 2/

TITLE [] Delete TILE [J Change (] Acdition
NAME NAME

STREET ADBRESS || steeT aooress

CITY-5T-2IP CITY-ST-2P

TITLE [ Delete TITEE [JcChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE O petese TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP f| crv-sr-ze

changed, or on an attachment with an agg

Ex

FES S

SIGNATURE:

o) AEQU

13. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 diractor
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

=)
=8
Ll‘ L al

S =S P e A lf”"\.ﬁ/f’ J..ﬁ"7/

SIGNATURE AND TYPED GR FHI@AME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phoneg #




