N

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2002 8:00 am

coovvs»n R

byt Secretary of State X
LION CARGO BROKERS, INC: 05-08-2002 90125 002 ***150.00
Principal Ptace of Business Mng Address
8055 NW. 77TH COURT 23t5 NORTHWEST 107TH AVENUE
SUITE 5 BOX #111
2. Principal Place of Business 3. Mailing Address
2315 v 107 Ave 2315 NwW |07 Ave.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Svite Bl7
City & State City & State 4, FEI Number 550 Applied For
Mllqu 3 FL 7491 10 Not Applicable
Zip " Country Zip Country - ) $8.75 additional
33172 5. Certificate of Status Desired O Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MONTELLO, LOUIS R Dayid 7. laney
’ Street Address (P.0. Bax Number is Not Accgptable)
777 BRICKELL AVENUE, SUITE 1070 495 iIScayne fudd.
MIAMI FL 33131 Soite 3oo
City Zip Code
/‘q\le.vd—v o FL 3150
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE M 4/23 /o2
Sign. ~Typed of printed name of registerad age}.&fwd tille it applicable. (NOTE: Registerad Agent signature required when rainstating} [4 DATE
I
. - . PRY . . N l '
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1, OFFICERS AND DIRECTORS / | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME VP Delefe TTLE [ change [ Addition )
NAME FALIC, SIMON : NAME =3
stAeeT aooRess | 2315 NORTHWEST 107TH AVENUE, BOX 111 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33172 CRY-ST-7IP o
” o
TiTLE [ Delete TITLE D/ FPiT / s ) Ol Change [ Addition | &5
NAME NAME C.okeh) Nniz _
STREET ADDRESS sreETaDRESs (23167 Nw 167 Ave ., Svite BI7
CITY-§1-21P CITY-87-2IP Miami, FL 33172
= -
TITLE 0 Delete TITLE [Cdchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
THLE [ Delete TLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE [T Celgte TITLE [ Change ] Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-$1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ?ddress‘ with alt other like empowered.
SIGNATURE: ___ W)t A thr S - o 4/23/o2. [(205)716-7499
smmiun'i AND l}ﬁeu‘aﬁmmzn MAME OF SIGNING OFFICER OR DIRECTOR r ndle - 7 Daytime Phana #




