2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # V18193 ecretary of State

1. Entity Name 04-28-2003 91329 031 ***150.00

LIONSTONE GROUP, INC.

Principal Place of Business Mailing Address

2901 COLLINS AVE PO BOX 191380

MIAMI FL 33140 MIAMI BCH FL 33119

2. Principal Place of Businss 3. Maling Address ”“”I“I“ ”"l lllll“ll”ll" ﬂl“lm m” m“lmmwm )“'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State ‘ City & State 4, FEI Number Applied For

59—1981657 Not Applicable

Zip Country Zip Country 5. Cerlificale of Status Desired O g‘g'gfqlﬁ?:;“o"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAZAR, BRUCE E.

LAZAR & ASSOCIATES
2901 COLLINS AVE STE M
MIAMI BCH FL 33140 City FL | ZrCode

Street Address {P.O. Box Number is Not Acceptable)

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
Signature, typed or printed name of registered agent and tile if applicatle. (NOTE; Registered Agent signature requirgd when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ' ) - )
N 9. Election C Fi
After Ny 1, 2002 Feo il b SS50.00 e [y 35,00 ey
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D 3 Delete TILE O Ghange [ Addition
NAME OWENSTEIN, ALFREDO NAME
streer anoress [155 LINCOLN RD STREET ADDRESS
CITY-5T-71P IAM] FL CITY-5T-217
TITLE PD [ pelete TITLE [ change [ Addition
NAME OONEY JOHN W NAME ‘
sTreeT A0oREss (169 LINCOLN ROAD E318 STREET ADCRESS
CITY-ST- 7P IAMI BEACH FL CITY-ST-7IP
TIE SD ' [ Dakete TIME Clchange [ Additicn
NAME BRUCE E NAME
STREET ADDRESS 1 COLLINS AVE STEM STREET ADDRESS
CIy-S§T-2IP |AMI BCH FL CITY-8T-2IP
TITLE S O Delete TILE Ol change [ Addition
NAME THIA, JUDITH NAME
streer anoress (169 LINCOLN RD STREET ADDRESS
CITY-5T-2P IAMI BEACH FL CITY-ST-2P
TITLE D [ Celete TIMLE [ Change [ Addition
NAME OWENSTEIN, DIEGD NAME .
streeT ADDRESS 2901 COLLINS AVE STREET ADDRESS )
CITY-$T-71P IAMI FL 33140 i CITY-ST- 2P
TITLE I Delete TITLE [] Changer [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P Y. I CITY-5T1-2IP

12. | hereby certify that the information supg#led with this flling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that ihe information
ndicated on this report or supp!emel,l reporl is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver oriflistes empowered to exacute this report as required by Chapter 6807, Floridd Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wy hef like empowered.

Sﬂﬁ - ;QU@e g. KAzhR .2 “‘/1:—/.,3 Jog §32 /xS

i -
SIGNATUR] NAME OF W@NNG OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 {10/02)



