2002 UNIFORM BUSINESS REPORT (UBR)

FILED §

. Z
Mar 06, 2002 8:00 am+
DOCUMENT #  P98000042775 Secretary of State
1. Entity Name v
L _l:
LONZO, INC. 03-06-2002 90108 015 ***150.00
Principal Place of Business Malling Address
1H9-NOFT-STATE-RORDT™7 1913-NORT-STATE-READ 7
MARGATE El_33063 MABGATE-Fi-33063
2. Principal Place of Business 3. Mailing Address Hlll."' "I ||m "m II“”IW |I“| m“ ll "I“ |||" l"l”m ,m
1272 - tovetne Bd |12c s Qyverlne2d
Suite, Apt. #, etc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State w\-’ y & State 4, FE! Number Applied For
o o boad~ 65-0838953 ot Applcabie
Zip Country Zip 'FL, Country " ! $8.75 additional
o &%{l’ Q—O 3% 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
YABAR! MANUEL Street Address (P.O. Box Number is Not Acceptable)
317 JACARQNDA DR
FORT LAUDERDALE FL 33324
3 City FL -Z>p C.Dd? . ‘, :
‘ Bygﬂ}'_ha bovg named entity submits this statement for the purpese cf changing its registered office or registered agent, or toth, in the State of Florida. - AR *
SLGNATURE. fidll y : _ AT
Sngnalu(e typed ar pnmed name of registered agent and titls if apphcame {NOTE: Registered Agent signature required when rainstating) DATE
i ion is elig! isfy i i 1 150. . ) '
8. This corporation s eligible 10 satisfy its Intangible FILE NOW!I! FEE |S. $150.00 10, Election Campeign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribtion Added to Fogs
ASee Sleria on back) O Make Check Payable io Department of State ’
1, o nth e ’
11. OFFICERS AND DIRECTORS 12, Ty ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
- y = —_
e D L Delete e \/ A 6404 MASSE 4 Ol Crange  [J Addition | 5
NAME YABAR, MANUEL NAE e B # )2 2
STREET A0DRESS | -B0RE-6-WedSTH-STREET-SUFE-A-11 STREET ADDAESS /@w 3
arv-si-22 | POMPANG-BEABH-FL-33069 av-st-z¢ d~ , fo IECBD g
TILE O pelete TITLE [ Change [ Addition | &
NAME ~ NAME
STREETADDRESS | - - " N sTReeT ADDRESS T i ) -0 -
CiTY-57-2IP CITY-5T-21P
TILE 1 Delste TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dalete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filigg 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 repert is tp® anll 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 tryglee emp axecute 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 attachment with dress/Awith all fither like empowered. /
2002 FYHH I3
SIGNATURE: ___ &/ 7 Mgl % K7 A? /
SIGNATLIRE AND TYPED OR PWED NAME OF SIGNING OFFICER OR DIRECTOR Daytirme Phore #




