2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PQ7000007089 Jan 25, 2000 8:00 am
1. Entity Name S
ecretary of State
LION CARGO BROKERS, INC.
01-25-2000 90072 006 ***150.00
Principal Place of Business Mailing Address
8055 NW. 77TH COURT 8055 NW. 77TTH COURT
SUITE § SUITE §
MIAMI Fl 33166 MIAMI FL 33166-2167
S RS AR
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & Stat City & S . FEI ] | |Aoplied F
ity & State ity & State | 4. FEINumber e 0740140 ! !Niip.-l.e or .
ap Country o Country 5. Certificate of Status Desired O $8.75 acaitional
Fes Required B
6, Name and Address of Current Registered Agent ™ ™~ ) " 7. Name and Address of New Registered Agent
Name
MONTELLO, LOuUIS R Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVENUE, SUITE 1070
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, lyped or printed name of registerad agent and tille If applcabie. (NOTE" Registarad Agent signatura requirad when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
Ta fiHn; requifememganﬁ slects \;y do 80 ¢ After MAY 1, 2000 Fee wu|$ be $550.00 10. Elecuon Campaign Financing $5.00 May Be
g e rust Fund Contribution. ) Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DiREéTOHS IN 11
TITLE D O Detete TME O thange [ Aduitior
NAME LESCANO, MANUEL A NANE
STREETADDRESS | 8055 N.W. 77TH COURT STREET ADDRESS
CITY-ST-ZIP MEDLEY FL 33166 : . TiTY-ST-21P
THLE D , O pelete TILE [ Change [ Additior
NAME PORTU, RAMON NAME
STREET ADDARESS | 8055 N.W. 77TH COURT STREET ADDRESS
CITY-ST-21P MEDLEY FL 33166 CITY-S7-2IP
nE T T TTE o - Tt = Delete me=—""f 7 ST T et = T e ohange T [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Additior
NAME NAME
STREET ADDRESS - o STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-ZIP CITY-ST-ZIP
TME M pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate 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 trusteg empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an agbiless, with all other like empowerad,

B3 T = Et-* =00 D E N /
SIGNATURE: ___ S0y AeGUIRED i 170 (305 ) Y20~ ss10
SIGNAT! R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date | . Daytyhe Phone #




