2000 UNIFORM BUSINESS REPORT (UBR) 4,

DOCUMENT # P99000005169 FILED
LYNX TECHNOLOGY, INC. S 1\&{1}55 12‘)(])(())(1[ gig?eam

04-04-2000 90033 004 ***150.00

Principai Place of Business Mailing Address
8626 GLENCAIRN TERRACE 8626 GLENCAIRN TERRACE
MIAMI LAKES FL 33016 MIAMI LAKES FL 33016-6464
Lok M-I T |
T B RO MR
IH9 1] COMMERCE WBY | /7907 (OMMERCE WRY
Suite, Apt. #, etc. Suite,_Apt. #, efc, . DO NOT WRITE IN THIS SPACE
SWTE 230 SUITE 230
City & Statg City & State 4, FEI Number Applied For
MmiaMl LAKES | FLA MiAmi LRKES LA G5-0894 165 Not Applioabla
. ‘% O&Jg"ﬂ ?Z)'DB 0 : CO;;,"% Y- 5. Certificate of Status Desired & fg'gz‘ Lﬁgﬂ”""a'
6, Namo and Address of Current Pegisiered Agent | 7. Name and Address of New Replistered Agant
- Name
GOMEZ, ALFREDO Street Address (P.O. Box Number is Nat Acceptable)
8626 GLENCAIRN TERRACE
MIAME LAKES FL 33018

Cily FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed name of seqisterad agent and titte f applicable. (NOTE: Rogistered Agent signalure raguired whan resastanng) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE 1S $150.00 . -

Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 gﬁgiﬂgﬁ:ﬁ;?&a‘ncmg O ftiiﬁ?ohgif °

(See criteria on back) 8 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EEX ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O3 petete e Vi C_'i?-N Fg"R_Eﬁ { D'BE. lg; {7 Ghange Nadﬂinn 3
NAME GOMEZ, ALFREDO MAME JYH . LAMBERT . 5
stheeT s00RESS | 806 GHENGAIRN-TERRAGE- 144\ COMMERCE WA steeer sooress MY Come ER CE wLhY, SAITE 230 §
wrese | paavESFasete SN LE 00 pre farswe | MinmMi LARES, FLR 330K 8
p— T ﬁ [)gleé 2300 p—_ V.‘ E FEE‘S" DE hﬁ— 3 Change mdd‘rtiun [&]
NAME HAME HANUE CASTRO TE 230
STAEET ADDRESS seersomness | (Y 11 COMME RCE WAY, Sui
OTY-§T-20P ov-se b MAML WAKES FLR 33016
e e PRES)DENT (Rhange T Additon
NAME NAME ALEREDC GOMEZ TE 220
STREET ADDRESS streer aconess | 144 1Y ‘C—°MMERC'E“ w FW) Sal
CTY-s1-2P Ciry-sT. 2 MiAaml LAKE 5} Fl.A 2301k
11113 TiLE O thenge T Adoition
NAME NAME
STREET ADRESE STREES ADDRESS
CITY-87-21P CITY-5T-2P
TITE - TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY- 5149 CITY-S1- 20
YIILE [ petete TITLE [ change 1] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
oITY-SF- 2P CITY- SE-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Floride Stalutes. | further cerfily that the information
indicated on this repon or supplemental 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 corporation of tha recelver or trusteg empowered 10 executea this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

.3/29/2400 (305)-#22-)77/

T Dae 7 Daynime Prona &

SIGNATURE:

mamnymﬂp‘en OR PRINTED RAME OF $HGNING Ol
7




