2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000057929 May 16, 2000 8:00 am

1. Entity Name

LEXILINE, INC. Secretary of State

05-16-2000 90789 031 ***158.75

Principal Place of Business Mailing Address
231 ARRAGON AVE 231 ARRAGON AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-5008

2. Principal Plage of Business 3. Mailing Address

B hue [ Eanee oo | MK

|

I

|

MDD BIERMION

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE B
City & State - \ City & Slate N 4. FEI Number 65 08 Applied For
\"(\\ owv~i Y Flc’ﬁ;% M o / Flo ""JQ& 46611 . Not Applicable
Zip ‘ Country Zip Country . ‘ $8.75 additional
23133 CXIKY. 5. conteto s oot (57 $BT8 s
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FRAGONG. LISA Name ‘F(cuac:u.v-o Lise~
RAGONO, .
Street Address {P.O. Box Number is Not Acceptable)
231 ARRAGON AVE :
CORAL GABLES FL 33134 2309 Eotepovren AV @
O A o FL | 772,

8. The above named enlity sﬂ_bmits this statemert for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

CR2E034 19/99)

SIGNATURE
Signature, typad or printed name of ragrstered agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o ‘
- " - - N - ) 10, Election C. Fi n
Tax filing requirement and elects to do so. “After MAY 1, 2000-Fee-will be $§550.00 .- Trsztllgzn da(r:nop;:i:?bnu“;nsnct g 0O ffcfe%qorgife
{See criteria on back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMME D . O petete e ﬁ Change [ Addition
NAME FRAGANO, LISA NAME L( Ao
streer aopess | 231 ARRAGON AVE sheesooress | B BAQ B Arpe e g ’
cv-st2p | CORAL GABLES FL 33134 orsize | MAieewnd, FLO B30 g
me D — [ pelete TILE L '&Ghange [ Acdition
wve | FRAGANO, VINCENT - NAME be Ave.. '
Smreeranoacss | 231 ARRAGON AVE sTReET appress | BBOY B keEoe- e
erv-st-ze | CORAL GABLES FL 33134 ovsize | Maea\, LD 3108
TITLE ] [ pelete TITLE W Change [ Addition
NAME FRANGO, LILIAH NAME \e Au
C.
staeet anoress | 231 ARAGON AVE. smeeranoress { >3O EsTopore 2
cmv-sT-2¢ | CORAL GABLES FL 33134 crvstar M e, FL 3% k
TITLE O pelste TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TITLE [ pelete TITLE [ Change  [] Addition
NAME 7 NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-2IP CITY-5T-2IP
TITLE [ Dalste TITLE O change [ Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

13. | here‘by certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemaental 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 corparation or the receiver or trustee empowered 10 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 attachment with an address, with all cther ke empowered,

o -y ;‘/: O T e AL > o
'SIGNATURE: _<, etz e . iMoo (Bes)i0b 25675

SIGMATURE AND TYPED OR!RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytims Phone #




