|
| |
FILED 2
2002 UNIFORM BUSINESS REPORT (UBR) &
i s . a3
DOCUMENT #  PO1000028821 May 27, 2002 8:00 am?
e Secretary of State |
THE LION FLOWER CORP 05-27-2002 90288 046 ***150.00
Principal Place of Business Mailing Address
7901 W 25 AVE BAY #2 7901 W25 AVE BAY #2
HIALEAH FL 33016 HIALEAH FL 33016 .
2. Principal Place of Business 3. Mailing Address “Il”ll' HI Il‘ll ”l“ |||“ ||m |IH| ||l|| HIII llm \l“l “Il' Hll “II
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
éé“ /0£\§0/? Not Applicable
Zi Count Zi Count i
P ountty P ountry 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ e N o e L _}_Name B _ b
= = ras == o —— SE == = =. ==
GONZALEZ’ BERTA M Street Address {P.O. Box Number is Not Acceptable)
7901 W 25 AVE BAY #2
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsed or printad name of registerad agent and title if applicabla {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed to Fons
-+ (See criteria on back) O Make Check Payable to Department of State '
[
?‘Jf 11, QFFICERS AND BIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
- [ Tme PD [ pelste TITLE [ Change (] Addition §
NAME GONZALEZ, BERTA M HAME =
» STREET ADORESS | 7901 W 25 AVE BAY #2 STREET ADDRESS §
CITY-§1-ZiP HIALEAH FL 33046 CrY-51-7P §
TITLE D [ Delete TITLE [ change  [] Addition | O
KAME GONZALEZ, FREDDY NAME
STREET ADDRESS | 7601 W 25 AVE BAY #2 STREET ADBRESS
CITY-ST-2IP HIALEAH FL 33018 CITY-ST-ZIP
TITLE [ Delete TITLE . . - ~ [ Change - ] Addition /|~
= |~ NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S5T-2IP
TITLE O Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
ITLE [ Delets TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS f STREET ADDRESS
CITY-$1-21P ' £ITY-ST-2IP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and aggurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgred tg-€#ecute this report as required by Chapter 607, Florida Statutes; and th? my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all r like empowered.
{@m S IEE RIS, tf / SO
SIGNATURE: ¥ =« G T As REGUIRCD 2 3} oz <FoS &/, 772
. . . SIGNATURE AND TYPED OR F'H’tNTED NAME OF SIGNING OFFICER OR DIRECTOR ! f / Date Daytime Phona #




