2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000024595 Apr 10,2000 8:00 am

1. Entity Name

LIZANA'S TOONTOWN CORP. ecretary of State

04-10-2000 90029 027 ***150.00

Principal Place of Business Mailing Address
17560 ATLANTIC BLVD. 17560 ATLANTIC BLVD.
#3056 #308
MiAME FL MIAW FL 33160-2634
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

i
- - P
City & State City & State 4. @?er j q ' ,] 3 7( l ( NZ:)::; :i::;b}e

. ’ T —
Zip Country zp Couniry 8, Certificate of Status Desired 0 geg'ggqlﬁ?eﬂt'onal

. - 6. Name and Address of Current Registered Agent 7. Name and Address of Ngw Registered Agent 1

S [ HApcecO IO  F30%

City

FERNANDEZ CARLOS L™ R ox i e R
9485 SUNSET DRIVE ¥ S O At . 2D1vd
1

8. The above named entity submits

A-204 e
A FL 33173 W Afiamt Beah . -
FLI 33160
nt f e purpose of changing its registered office or registered agent, or both, in the State of Florida /
7 Maecoho Hueg Teasiven?/ 3/00

SIGNATURE
Sipnatusa, typed or ghint red agent and ttle f applicable. {NQTE: Ragistered Agent signature required when reinstating) / /DA
5. This corporatba IS He o saisty s Inangivie FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 ey 5o
Tax filing requirement and elects to do s0.° After MAY 1, 2000 Fee wifl be $550.00 Trust Fund Contribution. 0 Added ta Fe)és
{See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | IKE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PSTD O celeta TITLE O Change [ Addition
NAME MARCELOC, HUGO NAME
sTaEes *00RESS | 17560 ATLANTIC BLVD. STREET ADCRESS
CITY-ST-2IP MIAM! FL GITY-ST-7IP
TIE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TILE 1 Detete TITLE O Changs  [J Additicn
HAME HANE
STREET ADDRESS STREET ACDRESS
GITY-§T-2IP . - —— — . — CITY-ST-2P  ws|oe o - R izt
TILE 1 pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY-ST-2IP .
TITLE O Delet TiLE (Jchange [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ elete TLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS ol STREET ADDRESS
ATy~ ST 2P 5 h iTY-ST-21P

13. | hereby certify that the information supplied with this filing does not guality fer the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report er supplemental reort is true and accyate and that my signature shall have the same legal effect as if made under oath: that | am an officer or dirgctor
of the corporation of the receiver or trusiee g re g #ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachmen}, with an adg g f g like empowered.

., N ;o - r -
SIGNATURE: CUIBED
L ) Gn}nun A myﬁ: MAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

/ ["=d

CR2E034 {9/39)



