2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 842715

1. Entity Name

LOURMEL S.A., INC.

Principal Place of Business

155 E. PALMETTQ PARK ROAD
BOCA RATON FL 33432

Mailing Address

155 E. PALMETTO PARK ROAD
BOCA RATON FL 334324818

2. Principal Place of Business

3, Mailing Address

Il

MR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90077 046 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 004 535 Applied For
98 2 Not Applicable
s Country Zp Couniry 5. Certificate of Status Desired O $8'75 P_«ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
——‘—QAN—CE'LESEEB-BLMH Tt T |- Street-Address (RO..Box Numberis. Not Acceptable) = - s s 2=
155 E. PALEMETTO PARK ROAD
BOCA RATON FL 33432
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.

SIGNATURE
Signature. typed or printed name of registered agent and title f applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This ?orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Deleta TITLE Clchange [ Addltion
NAME LEISER, GEQRGE G. NAME
streeraooress | APARTADO 3788 STREET ADDRESS
CITY-ST-710 CARAGS 1010, VENEZUE CITY-S7-2IP
Tne v (3 Delets THLE Ol Change 3 Addition
NAME GRAHAM,BERNARD . NAME
smeeraooress | EDIF PHELPS, VEROES IBAR STREET ADDRESS
CITY-5T-TP CARACAS, VENEZUELA CATY-ST- 2P
Tl v O Delete e Clchange [ Additicn
NAME MICHEL, JORGE NAME
staeeT Anoress | APARTADO 202 STREET ADDRESS
T 51 e~ CARKCAS 1010A, VENEZ . R B e = =
TME [ Detete TINE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-ST-21P CITY-ST-2P
TITLE [ Delete TILE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-2IP CITY- 8T-2P
TITLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-5T-2IF CITY-ST-2P

13. ! hereby certify that the inforration suppiied with this filing dees not qualify for the exemption stated in Se
indicated on this report o supplemental report is irue and accurate and that my signature shall have the s:
of the corporation or the receiver gedrustee empowered

changed, or on an attachment 4n address, with ghother like empowered.

SIGNATURE:

ction 119.07(3)(i), Florida Statutes. | further certify that the information
ame legal effect as it made under oath; that | am an officer or director
p execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Block 12 if

Date

@&4{5& éa;&«_ [-24Love Se(-T50-747"

Daytwne Phone # _l

CR2FE034 (9/99)



