FILED
2003 FOR PROFIT CORPORATION Aug 20, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Ségcretary of State

DOC U M ENT # P02000053601 08-20-2003 90047 042 ***150.00
1. Entity Name
LCRVN, INC. E; ’
Principal Place of Business Mailing Address
11880 S.W, 187TH STREET 11850 S.W. 187TH STREET
MIAMI FL 33177 MIAMI FL 33177
2. Principal Place of Business 3. Mailing Address H"l’"l m II”I l"“ "m Ilm II]" "]Il I““ I‘“I I““ I”I' "ll llll
Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State /‘ 4. FEI ber Applied For
BT-’ 0'730 &?,{ Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
- ’ ) — " Name -7 ) _
SEEWAH‘ LALBATCHAN Street Address (P.O. Box Number is Not Acceptable)
11860 S.W. 187TH STREET
MIAMI FL 33177
. City FL Zip Code

" 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famliiar with, and accept
the obligations of registered agem

‘

SIGNATURE
Signature, typed or printed namea of registered agent and tite if applicable. " (NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . - .
. El F
Afer September 10,2003 Fae Wi bo S750.00 Tt s o S5O0 e e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . ] pelete TITLE ) [ change [ Addition
NAME SEEWAH, LALBATCHAN NAME
streer noress | 4051 SETON AVENUE STREET ADDRESS
CITY-4T-21P BRONYX NY 10468 _ CITY-ST-2IP
TITLE D [ Delets TITiE [JChange [ Addition
NAME RAMANAND, CHANDRAMATIE NAME
STREET ADDRESS | 4081 SETON AVENUE STREET ADDRESS
CITY-5T-2P BRONX NY 10466 CITY-ST-2IP
me ~ -lDp - . = T Olpeiee ™ “fFmme ~~ "] ~ - o T © T [CI'change [ Addition
NAME SEEWAH, RONALD NAME : >
SREET ADDRESS | 4051 SETON AVENUE STREET ADDRESS
CITY-S§7-2IP BRONX NY 10486 ‘ CITY-ST-2IP
TITLE D ] Delete TTLE ) [ change [ Addition
NAME SEEWAH, VAIDWATTIE NAME
sTreer aporEss | 4051 SETON AVENUE STREET ADDRESS
crv-sr-ze | BRONX NY 10466 BITY-$T-2P
TME D 1 pelete TILE [ Change [T Additicn
NAME SEEWAH, NANDANIE NAME
streeT sooress | 4051 SETON AVENUE STREET ADDRESS
CITY-$T-21p BRONX NY 10466 ' CITY-ST-2F
TLE [ Delete TILE [Jchange ] Addition
NAME i ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. A 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 on this report or supplemental report is true and accurate and that my signature shali have the#same legal efiect as if made under oath; that | am an officer or director
%>/ of the corporation or the receiver or trustee empowered {0 execuie this report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. ?/.7
nAN AN ASEE N E e o] > y
SIGNATURE: oo et =D 7 0«?/%3 E73- > g7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / / Dﬂla Daytime Phone #

AY 5501000

CR2E034 (4/03)
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