FILED

2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LION TECH CORP.

V20263

Secretary of State

01-29-2003 90132 042 ***]158.75

Principal Place of Business
266 QCEAN BLVD

GOLDEN BEACH FL 33160
us

Mailing Address

266 OCEAN BLVD
GOLDEN BEACH FL 33160
us

90012110

2. Principal Place of Businass

3. Mailing Address

AR TR TN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4, FEI Number 6 1 Applied For ;
50318060 Not Applicable
Zi Countr Zi Countr iti :
P Y P Ly 5. Certfficate of Status Desired [~ $8.75 Addtional L
Fee Reqguired H
- .- .6 _Nameand Address of.Current.Regligtered Agent __ o ~ = wmowclo oo~ e 7.-Name and Address of New Registered Agent —
Name
ELIAS’ WANIA Street Address (P.O. Box Number is Not Acceptable)
266 OCEAN BLVD
GOLDEN BEACH FL 33160
_', City FL Zip Code
. 8. The above named entity submits this statement for the purpese of changing its registered office or registered -agent, or both, in the State of Florida. | am familiar with, and accept
=y the obiigations of registered agent.
SIGNATURE
Signature, typed cr printed name of registered agsnt and title if appiicable. {MNOTE: Registered Agent signature required whan reinstating) DATE
AHF“;IIE N?V:;:)la E:EE ﬁﬁ: suézg 00 8. Election Campaign Financing $5.00 may Be
ermay 1, o will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Flarida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TITLE P O Dalete MLE [ change [ Addition g_
RAME ELIAS, WANIA NAME -~ =
streeT A00ResS | 266 QCEAN BLVD STREET ADDRESS 3
orv-st-ze | GOLDEN BEACH FL 33180 CiTY-§T-21P g
o
TTE [ Delets TITLE [J change [ Addition E:) ‘
NAME NAME
STREET ADDRESS STREET ADDRESS ~_
CITY-5T-21 CITY-5T-21P -
TITLE T " Delete M A - TT[O'change” " [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-S1-2IP CiTy-§1-2P {
TME [ pelets L [ change [ Addition i
NAME NAME ;
STREET ADDRESS STREET AGDRESS i
CITY-ST-2IP CITY-ST-21P i
TITLE [ pelete TITLE ] Change [ Addition "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP GITY-ST-ZIP

12. | hereby certify thatthe information supplied with this filin é) does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify 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 diractor
tee empower 4 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi il other like empowered.
Yl [23[03 (309 93/-¢747

of the corporation or the receiver ar

SlGNATURE _&'@% RE@U Rﬁ: Dats Daytime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



