2002 UNIFORM BUSINESS REPORT (UBR) FILED

PECn)thEJmIYIENT #  P00000064902 Msizlél‘}g;;‘ %2%211 % :t(;(zeam-

LIAHONA*VENTURES INC. 03-03-2002 90091 008 ***150.00

Principal Place of Business . Mailing Address

11522 ROYAL PALMBEVD) 1434 11522 ROYAL PALM BLVD.
CORAL' SPRINGS FL 33065 CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address | |||||||| ”l ||“| Ilm II“l IIm 'Im III“ |||” ||||| ||"| II"I "II |II|

3733 Sw Hataes jf‘/Cef 37 33 Sw Hasmes J)'/ftf’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
qu)" SB;A"' {ieie | FL }”g/f )z/n"' Cvet ¢ 31-1716614 Not Applicable
Li § } Y $7 (iy;tr/y‘, }Z I{)/c, $3 COS"SY A 5. Certificate of Status Desired dOJ fe?a.;fq Iﬁ:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- JlS&ROYALPALMBLVD . e Swi fones.

PATERNOSTER, GONZALO M

Street Adiress {P.O. Box Number is Not Acc?tabLe) *.
vl of

CORAL SPRINGS FL 33065

YOt Somt Locre FL | 39%% 3

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 1\l'/‘ _—73@ I// 7/”""

Signaluﬁtyped or primMsgistered ag'md titte if applicable. {NOTE: Registered Agent signature reguired when reinslating) 4 . b DATE
~
9. This g::)rporatiqn is eligible to satisfy its Intangible FILE NOW!I! FEE IS. $150.00 10. Elec.tion Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) @/ Make Check Payable to Depariment of State

1. CFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES:TQ. OFFICERS AND DIRECTORSINTi |

TTLE D [T celete TILE : ' - 5

NAME PATERNOSTER GONZALO M. NAME 2

STREBADRRESSY 511522 ROYAL PALM BLVD. B4 it )| STREET ADDRESS §

CIRGST-ZENT iCOHAI.’ SPRINGS FL: 33065 amv-s7-2p i

TITLE TTLE : [JChange [ Addition (C_C)

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2%, Pl T CITY-ST-7IP

me < O Delete TIMLE [Jchange [ Addition

NAME ’ ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP y
CTmE . N - _.Dglete ame e e = o [.Change [ Addiion |

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2P

TILE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZIP CITY-51-2IP

TITLE [ Delete TITLE : [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certify 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
L ///9/0), S/ -¥74-01PS

[CER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:




