2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

e | Secretary of State
LION CUSTOMS BROKERS, INC. 05-08-2002 90125 001 ***150.00
Principal Place of Business Mailing Address

8055 NW. 77 COURT 2315 NW 107TH AVENUE

SUNE #3 80X 111

2. Principal Place of Business 3. Mailing Address
2315 AW 127 Ave .
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suvite BI17 .
City & State City & State 4. FEI Number Applied For
s FL 650811527 T
lay) | ot Applicable
. -~ .
. t 7 iti
iy Country P Country 5. Certificate of Status Desired O $8.75 Additional
Btysg 33172 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTU, RAMON A Dayvid oF. Taney
! Street Address (P.O. [Box Number is Not Acceptable)
8055 N.W. 77 COURT 19495 B:Jca.,v“& Bivd
SUITE #3 Sute 3oo
MEDLEY FL 33166 City FL Zip Code
Avevitiyra 3280
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 7 ' LI /23 /02
Signature=frped or pm name of ragistered agent anyﬁie if applicable. (NOTE: Registerad Agent signature reguirad when reingtating) Toate 7
) .‘__ - —7 .

9. Thlsfﬁprporam.:n s ehgle:: tcl> sat;sfy(;ts Intangible FILE NOW!!! FEE l?| $b1 50.00 10. Election Campsign Financing $5.00 May Bo
Tax i ing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added fo Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS Y | K2 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP i Delete TINE D/ ‘E{T/ s Nel [ Chenge  [# Addition

NAME FALC, SIMON NAME CarTagena, Nalson Box N

STREET ADDRESS | 2315 NW 107 AVE., BOX 111 sTREETADORESS | 2315 AW 1907 Ave. , HeX

omv-st-e | MIAMI FL 33172 M-S | A e, FL 33172

e O Delete e sV P [ Change [ Addition

NAME NAME MERCY SUAREZ

STREET ADDRESS STREETAODRESS 22315 w107 Ave., Bow 1N

CITY-ST-21P CITY-ST-2IP Myiawm R FL 33172

TLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S8T-ZIP

THLE O celete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§7-ZIP

iyt3 [ Detete TITLE O change  [] Addiion

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-21P CITY-5T-2IP

TILE : [ Defete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CrY-ST-2IP

13. | hereby certify that the information supplied.yith thi filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refSor\is trfie 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 ecgiver or trustgle efnpowpred to 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 att with an aqdres] with all otheglikg empowered.

SIGNATURE: e S 4/23/02 (3e5) 7Ic-7499

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR { {  Daw e - Daytime Phong #

2 on R

A

CR2E034 (9/01)




