2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 26, 2003 8:00 am
Secretary of State

06-26-2003 90039 010 ***150.00

DOCUMENT # P02000063429

1. Entity Name .
LIZBELL CORPORATION

0,

4k

Principal Place of Business
12781 SW 280TH ST.

Malling Addréss
12781 SW 280TH 5T.

MIAMI, FL 33032 MIAMI, FL 33032
F o o g LR AL AR VRGO
49701 W 3 ST 4{’50/ w291 .
o Suite. Apt. 7, etc. Suite, Apl. #, etc. )@_ﬁj CHECK HERE IF MAKING CHANGES
' City & State City & State 4. FE) Number Applied For
! = 1
Mioiti  TL J’““' ¢t F/ O/~ 7085 B Not Applicable
& 7 Country Z| Country $8.75 additional
‘i—g { )'(_/ U .5% { LC/ v Q B. Certificate of Statug Deslred O Feo Raquired

6. Name and Addreaa of Current Registered Agent

7. Name and Addreaa of Newt Reglatered Agent

 p——

ARIAS, ELIZABETH

Narme 6 \\mbm A‘f:l QS-

12781 SW 280TH ST.
MIAMI, FL 33032

Szftiugrjss (P.Oﬁwmbe%\lot %c_ﬁ_gl__apte)

a1 23126
City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered

the obligations (j;eg stered agenl.
A\

SIGNATURE

aoffice or registered agent, or both, th the State of Fiorida. | am familiar with, and accept

oi1¢]e

Synaluw, lypad or prinad namd of Myistamd agant and itk ¥ applcalla,

(NDTE: Raysiad Agenl Snalu reguiled whén mntlaliog

OATE

9. Election Campaign Financing $5.00 MayBe

Trust Fung Contribution. 0  Agdedtc Fees
11, ADDITONSICHANGES T0 OFFICERS AND DIRECTORS 1N 17
e PSD 1 Delete me Pﬂ,e%tolan* * BQ Ctange [ Additon | &
NAME ARIAS, ELIZABETH HAME Plrabelh e ) g
STREET kbDRESS | 12781 SW 280TH ST. STREET ALDRESS 1 NW 2 -t - by
ev-9-2e | MIAMI FL 33032 cmv-st-2p "E}P,}Hﬁ_ Bl 22126 g
LE [ Detete ME Vioe Presdent - [l Change (R Addition g
NAME NAVE noelbeeio 139),1 0
STREET ABDRESS STREET ADDRESS .
| ud st
Y-8 29 £oY-s1-28 ﬂ?g M‘_N ‘;(b 22| Z e
e [} Delete MLE [ Charge  [] Addition
NAME NANE
STREET ADORESS STREET ADDRESS
emvarp o N — - . Hemvsaw — — T e
e 07 Delete me ' O Cenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 212 COY-S1-21F
e ] Delee e O Ghenge  [] Addition
NAME NAME
STREET ADDRESS STREET AIDRESS
cy-5.2p ony-51-1p
e 3 De'ete 1LE [ Change (] Adaition
NAME NAME
STREET ADDRESS SYREET ADDRESS
ciy-st2p CAY-5T-2tP 1

12. | hereby certi
indicated on

c¢hanged, or on 2n anachment with an add

SIGNATURE:

lzihal the informatian supplied with this filing does not qualify for the exemption stated in Section 11'.:).12'7;1
thig tepon or supplemental report is true and accurate and that rmy signature shall have the same leqal eliect as if made under oath: that | am an officer or diregtor
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarica Stalutes; and that my name appears in Block 10 or Block 17 if

ress. with all cther like empowered. N ]
()2 Elzabelh Pids

3){i} Florida Statutes. | further cerlity that the information 1

bhile3

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qayiirma Pigra #




