PR I

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
. Jan 16, 2002 8:00 am

DOCUMENT # 7
17 Bty Name S43976 Secretary of State
LYNX INTERNATIONAL, INC. 01-16-2002 90088 006 ***150.00
Principal Place of Business Mailing Address
1460 BRICKELL AVENUE 1480 BRICKELL AVENUE
100 100 ‘
MIAMI FL 33131 MIAMI FL 33131 '
2. Principal Place of Business 3. Mailing Addréss - .
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65—0258252 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8'75 Additional
. Fee Required

__6."Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
SAUANI' LUCIANA # . Street Address (P.O. Box Number is Not Acceptable)
801 N. VENETIAN DRIVE -
#1101 ‘
MIAMI FL 33139 City FL Zip Code

8. The above named entity submits this statement for the purgose of changing its registered office or registerad agent, or both, in the State of Florida,

k3

SIGNATURE
. Signature, typed or printed nama of registersd agerit and title if applicable. (NOTE: Registered Agent signaturs required when rainstating) DATE
" Tating equramant na sec 0% - | Atoray 1, 2002 reg wih bo soba0 | 1® Ecin Campan rancig _ $5.00 iy 5o
o ’ . Trust Fund Contribution, Added to Fees
(See criteria on bagk) Ol Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS /{CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE | PST. - O Delete TITLE Cchange [ Acdition
NAME SALIANI, LUCIANA . NAME
sTReeT aDDRESS | 801°N: VENETIAN DR #1101 STREET ADORESS
omv-st-ze | MIAME FL ~ CITY-5T-2IP - . L -
TITLE D . 1 Delete TITLE [JChange  [] Addition
NAME SALIANI, LUCIANA NAME
STREET AODRESS | 809 N. VENETIAN DR #1101 STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-ZiP
TIMLE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath: that | am an officer or director
of the corporalion 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 Black 12 if

changed, or on an atiachment with an address, with all other like empowered.

3055%%00%f

SIGNATURE: mwﬁd Awvre SHAL A ///J’/az,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

AT T

Ay

LR

(9/01)

1

CH2E034



