7

2001 UNIFORM BUSINESS REPORT (UBR 8F1216](%P 8:00
prs - = Aug :00 am
DOCUMENT # ;
1 Ently Name PO0000070962 Secretary of State
LIONS BROKERAGE ENTERPRISE, INC. / 05-11-2001 90458 008 ***158.75
Principal Place of Business Mailing Address / -
P.O. BOX 126404 P.0O. BOX 126404 IR IR
HIALEAH FL 33012 HIALEAH FL 33012
e SEE— DA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numb Applied For
é - 702§q 33 o Not Applicable
Zip Couniry Zip Gountry §. Certificate of Status Desired $875 Additional
7 Fee Required
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
- Smee T T ST e T "Na&‘-— B s

| EoN oS = ;
19321 NW 77TH COURT

Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33015

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.

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable {NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Addad 10 Fass
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE rrs [ Change  [@Adition
NAME LEON, CARLGS NAME L sTelLAa LEON
staeeT Aoress | 19321 NW 77TH COURT SEETADDRESE | TR 22 1 N.W., 17
CITY-ST-2P MIAMI FL 33015 P CITY-ST-2P MiamMi FloipA 330iS
TILE D W felete TiTLE [ Change  [C] Addition
NAME GONZALEZ, GONZALO e :
STREETADDRESS | 1101 NW 26TH STREET STREET ADDRESS
cITY-ST-2PP MIAMI FL 33127 CITY-ST-2ZIP
| _me — O petete TITLE i [ Change [ Addition
me - — .. C R - - U ——
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTyY-sT-2IP
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-ST-71P CITY-ST-2IP 3
TILE O Delete TIMLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ' O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-sT1-ZIP

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 supplementg| report is true and accuratg and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation of the receiver or tydgee empowered 1o exec is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with ddress, with al other lik powered.

SIGNATURE: S pwenrl): RiZAIRED - d-1-0/ _(786) 236 1196

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone #

1226100

AN

CR2EQ34 (5/01)



" ZdojMNiFgRii/BUSINESS REPORT (UBR)

1. Entity Name

T DOCUMENT # PO00O0007
LIONS BROKERAGE ENTERPRISE, INC.

58

sn 1/01-90458-008-$158.7' 5.$158.75

1
s,

Principal Place of Business Maillng Address
PO, BOX 126404 P.O. BOX 126404 )
RIALEAH FI, 33012 HIALEAH FL 33812 vUWUG tow

T

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN iTHIS SPACE
b

City & State City & State 4. FE! Number Applied For
. / Not Applicabla

Zip i Country Zip Country §, Certificate of Status Desired d $8'75 Qddizional
N Feq Reguired

6. Name and Address of Current F ed Agent 7. Name and Addi of New Regi: d Agenl
Name 1
ey i o | e i A e e e o T e T e e e e |

~—=~TEON, CARLOS "

18321 NW 77TH COURT ) Street Address (P.0. Box Number is Not Acceptablé) :

MIAMI FL 33015
City FL | Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.’
SIGNATURE _ : :
Signiieg, typed OF prnlud name ot raQISt eI Agent and Bt if applicable. (NOTE: Rogistarac Agen! signpture recuirad when (ensiaong) 1DATE

]

9. This carporation is efigible 10 satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tex fling requirement and elects to do 50 After MAY 1, 2001 Fee will be $550.00 T P oo $5.00 ey b0

(See criteria on back) Make Check Payable to Depariment of State !

11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me D 3 Delete e /s | Clcrenge  CRfodition §
NAME LEON, CARLGS NAME 2 STeus LEON ‘ Z
smeetanovess | 19321 NW 77TH COURT SRETAORESS | 1G32) MW, T7CT ; 3
twv-S1-2P | WMIAMI FL 33015 y o -51-2i MiaMi FL- Z38i5 : 5
Tne D ¥ Detele e Clcuege [ Aadiion | &
MAME GONZALEZ, GONZALO NAE
STREEY 200RESS | 1104 NW 26TH STREET STREET ADORESS
CHY-ST-2P MlAMl FL 33127 CITY-57-2p
me - - " - . - Dnetete - JNTLE [J crange {7 Aadition
NAME NAME

. STREET ADDRFSE | = - - STREET ADDAESS - |2 o mam e i e i =
ofiY-ST-2P CTY-ST- 2P '
TmE O erete WITLE Dchange [ Addition
NAME WAME '
STREETADDRESS STREET ADORESS ;
CIy-51-21P CIY-SI1-2P i
TLE O peterz TLE ! O change [ Addition
NaME NAME )
STREET AGDRESS STREET ADORESS .
GITY-S1- 2P oIry-51-2P
TLE {7 petete e ! [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
cmy-st.zp . CITY-5T-2P i

L

afify fof the exemplion stated in Section 119.07(3)()), Florlga Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath: that | am an officer of director

report as raquired by Chapler €07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
erpd.

%:/— o/ 5. 2361496

of the corporation or the racegker or Jnfstaa empower

13. ! hereby certify that the informatj#h sufplied with this fiﬁng does not g
indicated on this report or supplementhl raport is trug and accurale/
changed, or on an attachmeft witl address, with

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIAECTOR

l Daytime Pnona #
1
i
I
i
i



QeFHOehment docH
W)quﬁ

f‘)r) & 5? FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

May 22, 2001

LIONS BROKERAGE ENTERPRISE, INC.
P.O. BOX 126404
HIALEAH, FL 33012

Subject: LIONS BROKERAGE ENTERPRISE, INC.

Reference . _POO000070962— . . o oo !
Number: ‘

Please be advised, we have received your annual report/uniform busine'lss report
and your check(s) totaling $158.75; however, the report_has not been filed and a
copy is being returned for the following correction(s): :

Please complete Block 4 by entering your Federal Employer Identification (FED
number or by checking the appropriate box. If "TAPPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is

not considered to be the same as the FEI number. For FEI number assistance,

call the IRS at (800) 829-1040.

TO AVOID THE $400.00 LATE FEE, PLEASE RETURN THE
CORRECTED REPORT TO: DIVISION OF CORPORATIONS, P.O. BOX

7T 71500, TALLAHASSEE, FLORIDA '32302: 1500 WITHIN 30 DAYof OF THE — —
DATE OF THIS LETTER.

.

If you have additional questions or need further assistance, please call the

Division of Corporations at (850) 488-9000. f

|
|
|

fig | |
ANNUAL REPORTS SECTION , ‘

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314



