2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000023592 Apr 30, 2001 8:00 am
1. Entity Name r f S
LYON HEAD GROUP, INC. ecretary of State
‘ 04-30-2001 90017 015 ***150.00
Principal Place of Business Mailing Address
3750 NW 28 STREET 3750 NW 28 STREET
BAY 413 BAY 413 . -
MIAMI FL 33142 MIAMI FL 33142 b 4 b b b D
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
o T T e e el T -:"7.._,5__.,_-3_:&.__:‘___;_9-_-:-_,;?_ e T e e e 2 e — T i O ™ e - —
City & State City & State 4, FEl Number 65'0736218 Applied For -
Nat Applicable
i Zi Count it
Zip Country P uniry 5. Certificate of Status Desied ~ [] $8+73 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HODRIGUEZ’ EDGAR Street Address (P.O. Box Number is Not Acceptable)
3750 NW 28 STREET .
BAY 413
MIAMI FL 33142 | _
City FL Zip Code
8. The above named erity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printec name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9, This (r:rclporation is eligible t? salisfygs Imangible | . FILENOQWW! FEEIS $15000 . _ | .4 rcvonc paign Sinancing $5.00 Bo
Taxi |r1‘g rgqunrement and elects 10 do so. After MAY 1, 2007 ee'“"" Be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O Delete HILE [ Change [T Addition | S
NAME ZAPATA, RENE NAME g
STREET AOCRESS | 3750 NW 2B STREET, BAY 413 STREET ADDRESS .o 3
cITy-51-21P MIAMI FL 33142 CITY-57-2IP A
— [
TILE ] O Delete TE ‘ O chenge (] addiion | &
NAME ROA, SALVADOR NANE
STREET ADDRESS | 3750 NW 28 STREET, BAY 413 STREET ADDRESS
CITY-5T-ZP MIAMI FL 33142 CITY-S1-2IP
TTLE T [ Delete TITLE [ change  [1 Addition
NAME RODRIQUEZ, EDGAR NAME
STREET ADDRESS | 3750 NW 28 ST #413 STREET ADDRESS
CITY-T-ZIP MIAMI FL 33142 . CITY-57-2IP X
TME (7 celete TTLE v ) [J Change [ Addition
|, NAME _ . - e - e NAME e el e at s em e T .-
STREET ADDRESS STREET ADDRESS
cIry-5T-2IP CITy-ST-ZIP
TIMLE [ pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE . ] Delete TILE [ Change  [] Addition
NAME ‘ : s ¢ NAME
STREETADDRESS | © s . STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
13. | hereby ceriify that the infprigation st ILed with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or fugpleme 0 eport 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 carporation cor the redeiver or tri\e empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmext With al :\\w with all other ke empowered.
N A % .
SIGNATURE: _ (QM q R 4/.;?‘?/07 305 633 ~5//5
SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER CRIFIRECTOR / . Dﬂly Daytims Phone #

X -



