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., 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) 9/11/2003-90083-010-5150.00-$150.00

. -
DOCUMENT #  PQ2000058317 F il =D
1. Entity Nameg : / i
LISARON ENTERPRISES, INC. - @
039 _
Principal Place of Businass _ Mailing Address i : . ‘1-“ I 3
%060 SW-1€0 STREET . 90 SW 160 STREET T%EEEF\X\“‘N‘""%%E' FLORIDA
MIAMI FL 3157 MIAMI FL 33157 F .
S C— WA TR AN
Sule, Apt. &, etc. _ Stite, Apt. #, etc. C} CHECK HERE IF MAKING CHANGES
| VA
City & State City & State A14. FEI Number Appiied For
* i H3-p tﬂf‘? A Of - Dof B 12 [ IRer Applicaie
@ . Country Zp Cour?try 5. Certificate of Status Desired D ?:;'zsqm‘g“mal
* 8. ‘Nama and Address ot Current Registersd Agant 7. Name and Address of New Rogistered Agent
A e p——— e et s o e e m A e R e T e 2 s | -Name .. . R - g m = o - ﬁ, -
HUNTE, SHIRLEY C Strest Address {P.O. Box Number Is Not Accef;la/ble)
9960 SW 160 STREET
MIAMI FL 33157
City FL Zip Code

8. Tha abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

)%
SIGNATURE
. Signatiie, typed or printed name of reglsiorkd agent and bt il applicable, (NOTE: Rops Agen PRI W Tk ) DATE .
FILE NOW!I! FEE S $550.00 ) X .
After Septamber 10,2003 Fee will be $750.00 a0 mo"é?;?"
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS =~ I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1,
mie P ¥ O oetete me . TRERSUREIR, . Ol Change  CBYAadion
NAME HUNTE. SHIRLEY c ; NAME N 2 ﬁ'Lé.)LJN . —
STREET ADDRESS | 9980 SW 160 STREET st A0S | 99 b £TREET
orvst-ze | MIAMIL FL 33157 \ CY-57-2P Mara FL 331873267
mie S 1 Detete TME - BoARd> MoMATR, O change  [Tricdiion
HAWE WRIGHT, DIONNE " HAME EMND g dﬂ'ﬁ "f%) { P
swiET aporess | 16120 SW 88 COURT sweerapiress | i 43 LT
orv-stze | MIAMIFL 33157 . . S Cv-ST.2P SowTH Miamt, Fh 3343 _
TILE i O Detete THLE ' } Cichangs [ Addition
' 1 . P
NAME ~| = - e e NAME R = - - :
STREET ADDRESS STREET ADDRESS
(ATY-ST. 3P CITY-ST-2P
TLE O paiete TnE [ Chenge  [] Acdition
| mame ’ HAME
STREET ADORESS STREET ADDRESS
CITY-$T- 2P CTY-51-7P
TE [ Detets TITLE [OcCrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-1P CIry-51-2IP .
TITLE O peete TNE ‘[0 change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T- 3P £HTY-5T. 7P

12. i hereby certify that the information suppiled with this filing does not qualify for the exemption stated in Section 119407%3)(0, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal affect as if mada undar oath; that | am an officer or director
of the curporation of the réceiver or irustes empowered to execute this report as required by Chaptsr 507, Florida Statutes: and that my namé appears in Block 10 or Block 11 it
changad, or an an attachment with an address, with 20l other like empowerad,

SIGNATURE:

-

oglowles - 35
{7 Dawl _

~ed 2

CTILIA

nv

CR2E034 (4/03)



- . L | -
-
w-(.

LissRon Enterprises, Inc
9960 SW 160 Strest
Miami, Florida 33157
U§
Fax 305-234-7739
Home Phone 303-233-3354
Email teja@bellsouth.net
September 09, 2003
Florida Department of State ' :
Division of Corporations Qolssau|
P.0. Box 6327 | — T ——
* Tallahaséee, Florida 32314 FPeapooo 5831 7
“00 WHOM IT MAY CONCERN; -

I have called regarding the fees [ am required 1o pay. However, I have not received the form sent to me previousty.
I was also informed by my accountant that information regarding shares may have also been sent. Iwastoldto
send 5150.00, and my check is enclosed. Please send me any other information. Since this is my firsr time being
incorporated, [ was not aware of the fees to be paid. I have not worked the corporation, tut plan to do so soon in
the future.

Sincerely,

ey & Hotsc

Shirley C Hunte



