||
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am%

DOCUMENT #  PO1000118627 Secretary of State

1. Entity Name B
LIONFOX, INCORPORATED 05-08-2002 90101 039 ***150.00 <
Principal Place of Business Mailing Address

1111 PONCE DE LEON 185 S.E. 14TH TERRACE

CORAL GABLES FL 3134 A4

MIAMI FL 33131

2. Principal Place of Business

Ul Lonce o Losn Bhod.

S A M

HERNANDEZ, ANTONINOD G i . {

32O %I\IC?— &( L'L'D ", q : Eeet Address (g.o. Box Numjﬁr is Mot Ecceptable)

~a- W al 6AerH g, - - _
IAMI FL 33130 }3 { 3‘—’ E City FL Zip Code

Suite, Apt. #, etc. Suite, Apt. #, atc, DO NOT WRITE IN THIS SPACE
ATYEoS RESTHURANT
City & State City & State 4. FEl Number Applied For
ColAl GABLES , F - EZA) O/~ 0{77/75’/ Not Applicable

Zipgg/g C/ Countrya s A Zip Country Us, ,4 5. Cenlficate of Status Desired O E‘g‘gesq Lﬁfe‘gﬁ(’"ar

6. Name and Address of Current Registered Agent 7. Name and Address of New Rggistered Agent

Name . 7
. (27

8. The abﬁve named entity submits thi

terment for the p r;‘;ose of changing its registered office or registered agent, or both, in the State of Florida,

5'://5"/02,

SIGNATURE _ : ‘ X - ' .
‘i‘, Signature, tybied or printad 1ifa of registerehqiyﬁd tithe if applicabla, {NOTE: Registered Agent signature required when reinstating) DATE
. L s ‘ m
.9 Pisfgrorporallqn is ellg\bls tol sallsfy;‘ts Ir%:ie FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
. ax filing requirement and elects lo do & After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFF{CERS AND DIRECTORS IN 11
TITLE P O Delete TILE, [ Change  [J Addition §
NAME "GRILLAS, ANGELO NAME §
STREET ADDRESS 185 14 TH TERRACE APT 2104 STREET ADDRESS a
CITy-ST-2P MIAMI FL 33131 CITY-§T-2IP g
TILE v [ Delsts TITLE [ Change [ Addition | O
N GRILLAS, CONSTANTINOS Hae
STREET AGDRESS 185 S_E 14TH TERRACE APT 2104 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33131 CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . P R - - - - C 3 = STREET ADORESS = B
CITY-ST-2P CITY-ST-2IP
TIME 1 Delete LE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TINLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cartify that the information

SIGNATURE: ___ .00 20 J¢

indicated on this report or supplemental report is true gpeFSicgurate 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 BMpPowepsH s re s requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, y
oA izfe 5 /03

d Cas Daytime Phorie #

NP0\ Rt
Q7 Jo Ll

GNING OFFICER OR DIRECTOR

SIGNATUNE AND TYPED OR PRIVTED NAME OF Si




