~ ‘2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # L16618 Secretary of State
1. Entity Name 05-01-2003 90147 015 ***150.00
L.F. CARMONA, INC.
Principal Place of Business Mailing Address ~— -
9349 BYRON AVE 9349 BYRON AVE »aww
SURSIDE FL 33154 SURSIDE FL 33154 _
Suite, Apl #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
65—0165378 Not Applicable
2ip Country “p Country 5. Certificate of Status Desired [ ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T I Name - ot o
CAHMONA’ EFRAIN MARCOS Street Address (P.O. Box Number is Not Acceplable)
9349 BYRON AVE
SURFSIDE FL 33154
City FL Zip Code

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 accent

SGNAMURE =

" Signature, typed or printed naNeuis!ered agent and title if applicable. {NOTE: Ragisterad Agent signature required when remnstating) DATE

N F""E N?W"! FEE IS.8150.00 . 8. Election Campaign Financing $5.00 May Be
Aﬂer May 2003 Fee Will $550. 00 Trust Fund Contribution. O Added to Fees
ake Check Payable to Florida Degartment of State
\0. . B /OFFFCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TK Dvs - 4 O elete THLE [J Change (] Addition
NAME EFF!AINJ MARCOS NAME
STREET ADDRESS |, 9349 BYRON AVE STREET ADDRESS
emv-si-zp | SURFSIDE FL 331 54 . _ CITY-ST-2IP
THLE DPT et [ Delete TTLE [ Change  [] Addition
HAME CARMONA, LEA FISS NAME
STREET A0DRESS | 9349 BYRON AVE STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 CITY-ST-2IP
=~ Tie —== =T owie “TLE N - T Trange ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S1-21p
TITLE [ palete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP o T VR z _— CITY-ST-2IP
e - [ Delete TITLE [ Change [ Addition
NAME i . NAME .
e O .
STREET ADDRESS : ST T SR dboress
GITY-§T-2P . CIY-ST-2IP , .
e P AT ET T O Detete TIME [J Change [ Addition
NAME i . : NAME
STREET ADDRESS ¢ e e STREET ADDRESS B I
CTY-ST-2P ] CITY-5T-2IP -

12. | hereby cértif'y lhe{i the information supplied with this filingtdoes not qyalify for the exernpfion stated in Section 119.07(3)(i), Flarida Siatutes. | further certify that the information
indicated on this report or suppiemental repert is true and Yccurate anyi that my signaturg shail have the same legal effect as if made under oath; that ! am an officer or director
of the corporanon ar the receiver or trustee empowered to decute isYeport as requirgd by Chapter 607, Florida Statutes; and that (ny name appears in 8lock 10 or Block 11 if

d

RO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRGEEWERJOR DIRECTOR Date Daytime Phong #

SIGNATURE:

OAVARI DS

CR2E034 (10/02)



