2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P33576 May 07, 2000 8:00 am
1. Entity Name S
ecretary of State
LOUJA MANAGEMENT, INC.
05-07-2000 90027 005 ***150.00

Principal Place of Business Mailing Address
2240 WOOLBRIGHT ROAD 2240 WOQLBRIGHT ROAD
SUITE 300 SUITE 300
BOYNTON BEAGCH FL 33426 BOYNTON BEACH FL 334266363
us us
e s S O EHAKAU IR ERAA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO MOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

16‘%28765 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngme T — ' - v o I
WOLFF, BARRY B Lovis ~T. NI NAN |
! . S Addregs (P.O. B umbdr i€ Not lcceptable)
% BARBIZON INTERNATIONAL INC., Vit [k

BOYNTON BEAGH FL 55428 2390 (ehoolbpioht Read
Boyntor Beach  FLIEF72(. |

8. The above narfied entityfsubmits this statefhent for purpose of changing its registered office or registered agert, or bath, in the State of Florida.
A Y

A 10"~ 4/ 2/ o0

SIGNATURE

Signature, Mzsd orprihtad name niqs'ter- L4 agent and tid if applicable. [ [NOTE: Registered Agent signature required when reinstating) oATE 4
9. This corporation is eligible to satisfy ils}s@ngible FILE NOW!!! FEE IS $150.00 10. Electi - .
. Ef
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 0 Trs;tlﬁsn%a&r:‘?:?bzE(l)r:‘ancmg O fc?i.e?i?ohg:zsa e
{See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CTD {7 Detete TNLE <, T/-D/ f: - mhange [ Adation | &
NAME APPIGNANI, LOUIS HAME 2
sweeTanoress | 3 GROVE ISLE DR APT 1409 STREET ADDRESS §
CITY-5T-2IP COCONUT GROVE FL CITY-ST-2IP §
TITLE PS %Dele[e TILE [ change [ Addition | &
NAME WOLFF, BARRY B ‘ NAME
sTRecT AooRess | 2250 NW 59TH ST STREET ADDRESS
CITY-S§7-21P BOCA RATON FL CITY-§1-2P
TITLE : Clpalte _ § TTE L  OcCrange [ Addition
NAME B T B Feoos T 7 R 0T
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-2P
TITLE O Detete TINLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [T pekete TITE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
1113 ] Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-$T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat 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 thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the carporation ar the receiver or trustee empowered t0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an -’f 55, with all other like egnpowergad
SIGNATURE: LIasHD _ 56/~364-5500
Data Daytime Phong #

'f; s Y - >
FHING OFFICER OR DIRECTOR




