- FILED
FOR PROFIT CORPORATION Mar 28, 2002 8:00 am

UNiIFORM BUSINESS REPORT {UBR) S ¥
DOCUMENT # 5‘5]4 U 0? 4/ ecretary of State

1. Entity Name (03-28-2002 90002 031 ***150.00
TFames F Lomapbver., Phi.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
4130 S Dadedand Bivd SAme.
Suite, Apt. #, elc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE
Ph 1-R
City & State City & State 4. FEI Number = Applied For
M aumi F‘-—- 5({— lb’b 30 35’ Not Applicable
Zip Country Zip Couniry . . $8.75 Additional
-3—5 | Sﬁ ,b a.d€, 5. Certificate of Status Desired a Feo Required

7. Name and Address of Current Registered Agent

Name —
Ttmes F Lomardel

D@ N@T WR“TE Street Adgress (P.O. Box Numbgii.se ot Acceptable

s Y W aan) FL | %27,

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.

F‘"
SIGNATURE
Signatura, typed or printad name of registarsd agent and title if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
] o iy . January 1 - May 1 Fee is $150.00 -

8 i amraions ooy s nanghle e e s 335000 . Bt Camoatgn s $5,00 oy
S fing req back ) 0 Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS

3

e Jrmes F (loman sl INIL e

NAME D ‘ E | A

STREET ADDRESS q '33 s ia b] Vd' I STREET ADORESS

CITY-ST-2P Y &m i ,C' - 33) -SZJ CITY-ST-21P

TITLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-ZIP

TITLE TITLE

NAME NAME

STREET 58
avsiar s DO NOT WRITE

MHE—— = | o oo e e OIS SISO SR | S5 1 (1 R S e e RN-THTS_SPACEM i |
NAME NAME I

STREET ADDRESS STREET ADDRESS
CITY-§7-21P CiTY-51-np
TILE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T- 7P

13. ! 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 shall have the same legal effect as it made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this et as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

/—;—'

attachment with an address, with il other like empowey ?
' “Uate 4 Daytima Phone #

ﬁpﬁfune ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

CR2E0348 (12/01)



