| |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ] m
DOCUMENT #  P97000023592 Sovret: ZryOOZf State.
1. Entity Name ecre a O a e g
LYON HEAD GROUP, INC. 05-27-2002 90375 050 ***150.00
Principal Place of Business Mailing Address
3750 NW 28 STREET ‘ 3750 NW 28 STREET — e e v o
BAY 413 . BAY #13 )
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
65—07362 18 Not Applicakle
- 7 —
Zip Country e Country 5. Certficate of Status Desied [ $8-79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent . —-. .. - -
3 Foms ¥ E o= T . LT - - T - Name .
RODRIGUEZ’ EDGAR Street Address (P.O. Box Number is Not Acceptable)
3750 NW 28 STREET
BAY 413
MIAMI FL 33142 City FL | Zrcoce
8. The above named entity 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 printed name of registerad agent and title if applicable. (NOTE: Registered Agant signatura requirad when rainstating) DATE
8. This corporation is eliginle to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
* (Ses criteria on back) a. Make Check Payable to Department of State
1., OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE; P [ petete TITLE O Change [ Addiien | 5
NAME ZAPATA, RENE NAME =
streeT ooress | 3750 NW 28 STREET, BAY 413 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33142 CITY-ST-2IP o
- 0@
TMLE S [ Delete TILE O change [ Addition | &3
NANE ROA, SALVADOR HAME
STREET ADDRESS | 3750 NW 28 STREET, BAY 413 STREET ADDRESS
cry-sr-zr | MIAMI Fl. 33142 ' CTY-$T-2P
TME T [JDetee TE i . _ . [Jchage _ [ Addilion
nave ~~ 77 | RODRIQUEZ, EDGAR ' T NAME )
STREET ADDRESS | 3750 NW 28 ST #413 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 CITY-ST-ZiP
TITLE [ Dekete TITeE ] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP . L CITY-ST-ZIP
TME R St T [ Delete TIMLE [ Change [ Addition
NAKIE Lo T NAME
STREET ADDRESS | ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ Dslste TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-Z1P \ CITY-$1-21P
13. | hereby certify that the information S\Bglied with this filing does net qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report or s ANeport is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reci MRk cmpowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeft Wi qress, with all other like empowered.
R i AR T ' —-
SIGNATURE: VA e RO IRRE 4’4?92/ /505/55& LF32
SIGNATURE Al [YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /ﬂ" Date K_4 Ed Daytime Phone #

» b



