2001 UNIFORM BUSINESS RERQRT (UBR)

FILED

DOCUMENT # S47099

1. Entity Name

LION PROPERTY, INC.

Jun 15, 2001 8:00 am
Secretary of State

06-15-2001 90170 003 ***550.00

Principal Place of Business

Mailing Address

C/O LA SEVEN ING C/O LA SEVEN INC RUV -

NS WEST 57TH ST #405 315 WEST 57TH ST #405 .
NEW YORK NY 10019 NEW YORK NY 10019 S !
us us 5 L
(ja ahv - HaRooawes cio ﬁnma HQQI: MR

Suite, Apt. #, etc.
boo MaoTson Neuue

Suite, Apt. #, etc.
booc Mpxrspa

MHOLE.

OO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

City & State City & State 4. FE! Number 650278703 Applied For
Ne.w Mo HE’W L‘ ey Not Applicable
Zip Country Zip Coungry " : $8.75 Additional
| o0, u-s. A 10022 L( 5. ﬂ . 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T - “Narme
THE PRENTICE-HALL CORPORATION SYSTEM Street Address {P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
. Cily FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenrt, or both, in the State of Florida.
"
SIGNATURE
Signatura, typed or printed name of registered agent and titls if applicabla. {NOVE: Registered Agent signatura required when reinslating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2301 Fee will be $550.00

Trust Fund Contribution. Added 1o Fees

(See criteria on back) O Make Check Payallple to Department of State

11, OFFICERS AND DIRECTORS y) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

e P o Delete L ] . [l Change b Addition

NAME CORT, ALBERTO NAME ¥an 6siT N:coun

sTReET ADDRESS | VIA AL PONTE 9 6900 STREET ADDRESS Bencou Huse | 1S crsTcewage eos

CITY-$T-2P MASSAGNE, SWITZERLAND CITY-ST-2IP BWRN Guria Norse— By 2.4 BNG Ay

TMMLE S [J Celete I TILE D BMH_ b Avze, ThHe Ol change R MAdditidn

NAME PAVIA, GEORGE M NAME i 1S CAmagr

STREET ADORESS | 00 MADISON AVE, 12TH FL STREET ADDAESS v | 5'“"'5", TCHuUAL a—vbﬂo

cv-s-2P | NEW YORK NY 10022 CITY-ST-21P T Donge— By A, Puaracy

TILE O Defete TITLE Jchange [ Addition
“NAME— ‘% - T T ST P = = W NAME T Sl B —_—— ————— N O

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ¥ crv-stze

TILE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2P

TITLE 7 Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-51- 2P

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 cerlify 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

2):5'%11) Bn vos T e o, 6“3101 0”#4:20185!66(7
SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




