FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000023592 Secretary of State
1. Entity Name 05-05-2003 90138 016 ***150.00
LYON HEAD GROUP, INC.
Principal Place of Business Mailing Address )
3750 NW 28 STREET 3750 NW 28 STREET yue
BAY #13 BAY 413
AR R R
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65“0736218 Not Applicable
“p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B B Y - - - - Name —_— - - - —_
RODRlGUEZ’ EDGAH Street Address (P.O. Box Number is Not Acceptable)
T 0. Box
3750 NW 28 STREET | i
BAY:413

"‘_ MlAM| FL 33142 City FL Zip Code

8 The above'named enmy subrnlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obhgat_uons of reglstere_.q agent. -

s

..

.SMGNATURE :
el _‘ Signature, typed or printad name of registered agent and tie it applicabla. {NOTE: Registersd Agent signatyre required when reinslating) DATE
FILE NOW!I! FEE IS $150.00 . o
- ] 9. Election Campaign Financin |
After May 1, 2003 'f'?g will be $550.00 Trj;IFundaCoDm:?Dution_nCI ’ | fdsde?!({o&;:isla °
Make Check Payable to Florida Department of State
10. B CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE P i [ Delate T O change [ Addition
NAME ZAPATA, RENE NAME
sTReeT Aporess | 3750 NW 28 STREET, BAY 413 STREET ADDRESS
CITY~ST- 21 MIAMI FL 33142 CITY-ST1-2IP
TITLE S 1 Delete TLE [l cChange [ Addition
NAME ROA, SALVADOR NAME
STREET ADDRESS | 3750 NW 28 STREET, BAY 413 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33142 CiTY-ST-2IP
me T . : O celets TILE ] [ Change [ Addition
NAME RODRIQUEZ, EDGAR NAME
STREET ADDRESS | 3750 NW 28 ST #413 . STREET ADDRESS
CITY-ST-2IP MIAM! FL 33142 CITY-ST-71P
TITLE [ oelete TITLE [ change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-S7-2IP
NLE [ celete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 5T 2P P . h CTY-ST-21p

with this filing does not qualify for the exemption stated in Section 119.07{3X0), Florida Statutes. | further certify that the information
i C is true and accurate and that my signature shall have the same legal eﬁecl as it made under oath;, that | am an officer or director
of the corparation or the receivef ‘ yowered 10 execute this report as required by Chapter 607, Florida Statutgs; andghat my name appears in Black 10 or Block 11 if

changed, or on an attachment h ail other like empoweared.
SIGNATURE: ___ Sl RE Rl (3@6)@% 51/5

SIGNATURE AND TYPECRQR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DalB aytil'he Phena #

12. | hereby certity that the information Suppll
indicated on this report or supplgrsgntal e

529020 -

AY

CR2E034 {10/02)



