2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

r
AB LIONAL SACON INTERNATIONAL, INC. ecretary of State

04-25-2001 90089 005 ***150.00

Principal Place of Business Mailing Address
6604 SWEET MAPLE W. PC BOX 812085
BOCA RATON FL 33433 BOCA RATON FL 33481

Us us 644246

DOCUMENT # P94000039792 Apr 25,2001 8:00 am

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-0495459 Applicd For
Not Appiicable
Z C Zi t iti
" ountry P Country 5. Certificate of Status Desired ] $875 Add!tlonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SACON, LIONEL
Street Address (P.O. Box Number is Mot Acceptable)
6604 SWEET MAPLE W.
BOCA RATON FL 33433
Cit = Zip Code
Y d[: L P

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioride,

SIGNATURE

Signature, yped of printed name of registered agent and tite if apptcabe (NOTE: Registeres Agent signaiure requirec when -ginstating) DATE
9. This ;farporaliqn is eligible to satisfy its Inlangible ) FILE NOW! FEE 1:".5; 5’{150.{}5 10. Election Campaign Financing $5.00 May 8o
Teix fwlm_g r.equwrement and elects 1o do so. Afier MAY 1, 2001 Fee will be $553.00 Trust Eund Contribution. 0 Add-ed o Fe‘és
(See criteria on back) Fa Make Check Payable to Department of Siate
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS ANMD DIRECTORS IN 11
TILE P ] Detete TILE EENEZM. MBVA LS 04 Change [} Addition
AVE SACON, LIONEL NANE Lio NEL. Sheon S2
STREETADDRESS | PO BOX 812095 STREET ADDRESS C.o. 80 B\VIOAS
om-s-2P | MIAMI FL 33481 avsTie | docs Rty T 33481
TITLE [ Delete TITLE ] Change [ Addition
HAME NAME
3TREET ADDRESS STREET ADORESS
CITY-5T-ZIP CITY -8T-2iP
TITLE [ pelste TITLE [ change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-7IP
TITLE ] Delete TLE Tl chenge ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TITLE [ Delete TTLE O Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
GITY-5T-71P CITY-ST-2P
TITLE 1 Detete TITLE [ Change ] Adlition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP

£ exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
2y signature shall have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
T

13. | hereby certify that the information supplied with this filing does not qualif
incicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empowered 10 execute tRis,
changed, or on an attachment with an address with-aietET TS

SIGNATURE:

ol - 22.. 01 SE\-T06 706

ING OFFICER OR DIRECTOR Data Dayiire Prone #

SIGNATURE AND TYE&EB"OR PRINTED NAME O]

CR2E034 (10/00)



