2001 UNIFORM BUSINESS REF2RT. (UBR)

DOCUMENT # P98000042775

1. Entity Name

LONZO. INC.

Principal Place of Business

1918 NORTJ STATE ROAD 7
SUMTE 201 A
MARGATE FL 33063

Mailing Address
1915 NORTJ STATE ROAD 7

SUITE 201 A
WARGATE FL 33063

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, efc,

Suite. Apt. ¥, etc.

FILED
May 21, 2001 8:00 am
Secretary of State

04-27-2001 90249 035 ***150.00

e
IR

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number 55.0838953 Apphed For
I |N0! Applicable
zZp Country zp Cauntry 5. Cerlificate of Stats Desiced [ ﬁg ;gx Additons)
6. Name and Address of Current Regi: Agent 7. Name and Address of New Regi d Agent

YABAR, MANUEL T YABAE ,_ps0eh

397‘5:52W‘(15TH 'STREET—* <ot e v T | “Streer‘Address (P.O Box Number is"Not Accaplabie)” - N

SUTE A 111 217 Trca@adDn DAUVE

POMPANO BEACH FL 33069 1 :

City ?LA&)TD"_W o) =1 I Zip Code 3352‘4‘

B. The above named entily submits this statafent for thg purpose of chang'ng its registered office or registered agent, or both, in the State of Florida.

Ov/rs>

SIGNATURE /
&nn-n.-v),(,psa ) “"M‘""‘b Jegisiered ngf ond Iitle 3 apshcaoie INOTF: Ragisteras Agex: KigRalen it ed whee 1o siafag) DAYF,

s A . " e
9. This corporation is eliglbte lc? satisly its Intangible FILE NOW!!! FEE l?f $150.00 10. Election Campaign Financing $5.00 pay Bo

Tax filing roguirement and eiects to do 0. After MAY 1, 2001 Fee will be $550.00 I

3 Teust Fund Contribution. Added to Fees

(Bee criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN t1
e D T Dekete TLE Ochenge  [Jacaton | 8
NAME YABAR, MANUEL NARE 2
streer anoRess | 3985 S.W. 15TH STREET, SUITE A-11 STREEF ADDRESS 3
cov-st-2p | POMPAND BEACH FL 33069 omyST-2p 2

o

TITLE 2 etee e Octenge O Acdition %
NAME NAME
SFREET ADSRESS STREET ADDRESS
ciry-st-2p GTY-ST. 717
TILE O Delets L1 O Crenge [ aadtiac
NAME NAMZ \
SIREET ADDRESS STRELT ADDRESS ‘
oy-ST2P_ 1 I _ o gorvsiae_ L — — [ USRI S
TITLE [ Delece L [ change [ Acditon l
NAME MAME !
STREET ADORESS STREET ADCRESS
CIry-ST-29 CTY-$T. 29
me T Derete TiE Ocharge [ Adeviar,
NAME NAVE :
STREET ADDRESS $!REZT AZDRESS
CITY-5T-21P 2IrY-§1-7P
INLE T oelee TLE O Crange [ Additon
NAME NANE
STREET ADCRESS STREET ADORESS
CIY-gr-2P cy-5T-7@
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Stalutes. | {urther certify that 1he informaton

indicated on this report or supplementat report i accurate and that my signature shait have the same ‘aqal effect as f made under oatn; 1nat | am an officer of direclor

of the corporation of the receiver of Jrustee e wered g execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changead, or on an altachment wis ah acgar

SIGNATURE:

. with all

ar like empowered.

el Nl qio

R FIF I3

/ammru HE AND rﬂ:;udﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dise

Daniee Poare ®

|
|

.

z:”




