2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 08, 2002 8:00 am

TEINER N

1. Enty Neme P980000 Secretary of State |
. - -
LION GROUP INTERNATIONAL, INC. 05-08-2002 90125 022 ***150.00
Principal Place of Business Mailing Address
2315 NW 107 AVE 2315 NW 107 AVE
SUITE B17 BOX 111
2. Principal Place of Business 3. Mailing Address
19495 Biscayne Blivd. 19495 Biscayne Blvd.
Suite, Apt. # etc. ' Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE
Svite 300 Suite 3oo
City & State City & State 4. FEI Number 65"0901 190 Applied For
AVe.vd'u va, FL Averdiya , FL- Nt Applicable
Zip Country Zip Country . : $8.75 Additional
23 9o 33 ,? o 5. Certificate of Status Desired d Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
' Strect Address (P.O. Box Numbér is Not Acceptable)
2315 NW 107 AVE 19495 B;sca;yne Bivd.
Z?Ar:ﬁ 33733172 Suife 3
™ City Zip Code
Avestura FL |5%:%5
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 __* é‘-—hu-/ %/23/ o2
Signatire, typed or d name of registered age?énd tite: if 2pplicabla. (NOTE: Registered Agent signature requirsd when rainstating) DATE
7
) . L . m _
" Yo i ecuman 020 ook 50, | Attr May 1 3002 Fos i po Shgog0 | 10 ERCIonCampanFrancng  $5.00 way s
S req : er Vay 1, - Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE D/P / T/5 G Change  [Haddition S
NAME FALIC, LEON NAME . g
STREET ADCRESS | 2315 NW 107 AVE, BOX 111 STREETADDRESS | 1 ]S B\‘m)me BlvR, J Suite 300 §
CITY-81-2P MIAMI FL.33172 CITY-5T-2IP Ave. &ruqu./. FL 32|80 §
TITLE O Delete TITLE [ Change [ Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-71P CITY-$T-7IP
TILE (T Detete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2PP
TITLE [ delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [3 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath;

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with aryddress, with all other like empowered.

SIGNATURE: SO

N
N

that | am an officer or director

OF SIGNING OFFICER OR DIRECTOR Wate

e 4/23 Jo2 \/_305)%4,—73;0

~* Daytima Phone #




