2001 ‘uﬁil}onm BUSINESS REPORT (UBR) Ma 15 121’()]3(:)]1) 8:00 am

DOCUMENT # POO000076993 Secretary of State
1. Entity Name
05-17-2001 91075 046 ***150.00
LION TRADING CORP.
Principal Place of Business Mailing Address
14070 SW. 33RD GOURT 14070 SW. 33RD COURT
DAVIE FL 33330 DAVIE FL 33330
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
5. 103205 ¢ Mot Applicable
- 7 -
i Country ® Country 5. Certficate of Stalus Desied  []  98-719 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEL VALLE’ CARLOS Street Address {P.C. Box Number is Not Acceptable)
14070 S.W. 33RD COURT
DAVIE FL 33330
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, typad or printed name of registered agent and title if appticabla. (NOTE: Registarad Agent signature raquired when reinstating) DATE
9. This corporation s eligible to safisfy.its Intangible, - bee cnm . EHE-NOWMHL EEE-IS.$150.00 27w T RS e EEReE " SR O -
= DB enthoraliol ; paign Financing $5.00 May Be
Tax hIln.g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE D N [ Delete TME [ Change [ Addiion
NAVE DEL VALLE, CARLOS NAME
STREET ADDRESS | 14070 S.W. 33RD COURT STREET ADDRESS
CITY-ST-2IP DAVIE FL 131341 CITY-ST-2iF
TITLE O pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ Delete F TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THTLE ' O pelete 1L [1Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-2IP
TILE [ pelete TITLE . o e =TT TR CHaGe [ Addition
NAME - S THAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
4_
e 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP s CITY-$7-21P

ng does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
red g execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
er like empowered.

13. | hereby certify that the information supgifed with this,
indicated on this repert or supplementa report is tr]
of the corporation or the receiver or tlistee emp
changed, or on an attachment with An address

- Cpnruos DL VM—Z 3 (7f)_9 77-7777

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytxma Prone #

:

CR2E034 {10/00)



