2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000060049

1. Entity Name

LECHON KING CORP.

FILED
Mar 03, 2003 8:00 am
Secretary of State

03-03-2003 90743 001 ***300.00

Principal Place of Business
3510 PINE TREE DRIVE

MIAMI BEACH FL 33140

Mailing Address
3510 PINE TREE DRIVE

MIAMI BEACH FL 33140

T T

[0 CHECK HERE iF MAKING CHANGES

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE! Number Applied For
Y Y NOT APPLICABLE NEFAW“CENG
Zp Country 4p Country 5. Certificate of Status Desired O ?eae.gesq Lﬁgd;tional
- ___.6. Name and Address of.Current Registered Agent— - - " 7. Name and Address of New Reglstered Agent — 3
Name
MEHHPOUYAN' CYHUS Street Address (P.O. Box Number is Not Acceptable)
3510 PINE TREE DRIVE B

MIAMI BEACH FL 33140

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

-

‘SIGNATURE

Signalura, typed or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE

o

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. CFFICERS AND DIRECTORS | IEEP ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TLE D O Delete TILE O Change  [] Addition
NAME MEHRPOUYAN, CYRUS NAME

streer ooress | 3510 PINE TREE DRIVE STREET ADDRESS

cirv-st-ze | MIAMI BEACH FL 33140 CITY-ST-2P

THILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - ——— _Cipetete _ ME = f -~ gme L~ == ~__[1Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-21F

TITLE O delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-S1-2P CITY-5T-2P

TITLE O Daleta TITLE [Ichange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-21P CITY-§7-7IP

12. | hereby certify thas-tte

information suppjied with this fi

ling does nat quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on thig/report br supplemental flegsrt is true and accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officer or direcior

of the corporatidn or the Yeceiver or trus 2

Inpowered to execute,
gs. with ail other Iikg€mpowered.

EQUIRED

is report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

| / Jbo/3 Sos> Sy S 648

'\‘SIG‘M'IME ARerybeD OR

le M\Wﬂslsnma OFFICER OR DIRECTOR

Date

Daytime Phona #

DA .~

Ans

CR2E034 (10/02)



