2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED
Apr 22,2003 8:00 am
ecretary of State

DOCUMENT # po8000042775 04-22-2003 90043 025 ***150.00
1. Enlity Name b

LONZO, INC. /

Principal Fiace of Businass Mailing Adoress

1325 S POWERLINE RD 1325 S POWERLINE RD

SUITE 12 SUITE 12

FORT LAUDERDALE, FL 33324

POMPANO BEACH, FL 33069 us PONPANO BEACH, FL 33069 US
O SR A 50 A
4000 E ATLANTYC  BLVD e
Sulte, ApL £, eiC. SUlte, AL #, 2tc.
CHECK HERE IF MAKING CHANGES
rAel~Y-N CgG
City & Stata City & State 4, FE)Number Agplled For
Pom Pario BeacH, £ 85-0838953 Not Applicaiie
1Zowo 0°g“,';“* i County 5. Cotome o StawsOesies [ Sor {0 Additonl
6. Name and Address ot Current Registersd Agent 7. Name and Addreas of New Registensd Agent
Name
YABAR; MANUEL - T B e - -
317 JACARONDA DR Sreet Address (P, Box Number [s Not Acceptable)

217, JacaeaN0A  DUAVE
oY D(ANTATIO~ FL %%‘;"m

Purpose of changing its registered office of registered agent, or both, in the State of Fioriga. 1 am familiar with, and accept

Mowel Yalov  Resdent \i¢lo3

(NOTE: Ragis wein! Agan: Spnaius suuinid whn sirsiatimg} DATE

8. The above named entity submits this stajern

OraLUN. byl O printid ama o n@nmmmmuh it mticaine,
: . g ™

8. Election Carnpaign Financing $5.00 May Be
: Trust Fund Contribution. Added 10 Fees

10. OFHcEns AND DIHECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 I

me D e F e ) M Crarge [ Additon | &
» HAME YABAR, MANUEL NAME Yasoan, Maclueri— =]

sWEE anbiEss | 1925 S POWERLINE RD #12 senomss | 10O & AULNNT B0 & 206A 5

cm-s1-2¢ [ POMPAND BEACH, FL 33069 avstwe | Fompene Brack, fL 2060 &

e ’ 3 Detete Mmie COcarge [ Addition g

HAME LT 3

STEELADDAESS STAEET ADDRESS

CV-51-2p Cav-st-2ip

T 1 Delete HLE Ocange [ Additien

HAME _AME

STREET ADDRESS STREET ADDRESS

CiY-51-29 . - PR PR 7.1 6.1 5| S S _

TE [ Detete e [Ochange [ Additon

WANE NAME

STREET ADDRESS SIREEY ADDRESS

€Y-51-2p COY-51-Bp

MMmE [ Deke HLE [JChange  {] Addition

HANE NAKE

STEET ADDRESS SIREE ADDRESS

-2 COV-$Y.1p

e [ terex mLe Ochenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-st-2p <ay.-sy-21p

j wnh mis ﬂun goes not gualify for the exemption staled in Section 112.07(3X1), Florida Statides. | further cenity that the Information
. rd acoulpte and that my signature shall have the same legal a3 If made under oath; that | am an offiger or diractor
ed to execpts this repon ag required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 o Black 11 if

ml@\@ AR 2AE

Dwrytima Fngna #

T LD NARIE OF SIGNING OFFICER OR DIRECTOR

pd
4



