Ae

e - : FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBI}) Secretary of State

DOCUMENT # D9 7 @OOO 30O 9? A 05-21-2002 91236 023 ***150.00

1. Entity Name

LIONVE ENTERPRISES NVC- L7

Vv v Loy W

DO NOT WRITE IN THIS SPACE

May 21, 2002 8:00 am

2. Principal Place of Business . 3. Mailing Address
GO/6 Raledch St Swte 2902 | fi0 BOX E/4F 39
S‘»ugit‘e, Ap;.z#, et Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Utte 2902
City & State City & State 4. FEI Number Applied For
Or lando ~L Eriando L 592 3448 269/ Nat Appiicahile
;pz yé / CCZT%A 525 76/ C&ED’A 5. Cenificate of Status Desired 0 gg‘ggqumﬂﬁonal

7. Name and Address of Current Registered Agent

: . T e -l e - L Name . -
' same aS 4Ll T T
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE

City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Sigrature, typed er prinked name of regisiered age and tile Il apphcable. (NOTE: Regislered Agent signalure racuarad when reind i} OATE
s I N " January 1 - May 1 Fee is $150.00
9. This Fprpﬂrq}lqn is el!glblg tcl) satisly its Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
Tax “"“9 rgqunrement and elects to co so. = Amended UBR is $61.25 Trust Fund Contribution, O Added fo Fags
(See criteria on back) Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS
TLE PRES 1OENT me
NAME CURMULEH MIRPUR/ NAME
SRETARESS | 503 16 RALE/GH Sr SOI/E 2902 STREET ADDRESS
CITY-ST- 2P ORLANDD Ft 3288/ CITY-ST-2P
TITLE TITE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY.ST-2P
TE TIME
NAME NAME

i
i
t
I
15

STREET ADDRESS

vt | ' T T sl DO NOT WRITE

. e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
cY-ST-2P CITY-ST-2P
TIRE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . CY-ST-2P
TITLE . TIE

NAME ) NAME

STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST- 2P

CR2ED34B {12/01)

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: __seecl S/ 02 o7 208998

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date . Daytime Phone #

A}




