=

| FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002 8:00 am

it ER

1. Entity Name Secretary Of State :-t:
LOUMAR ENTERPRISES, INC. 05-01-2002 91545 044 ***150.00
Principal Place of Business Mailing Address
1550 MADRUGA AVE 7380 SW 116 ST
200 MIAMI FL 33156 .
CORAL GABLES FL 33146 ‘US .
2. Principal Place of Business 3. Mailing Address _ S
S9dL S0 135 1ERR. :
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE iN THIS SPACE
City & State ity & State \~/ 4. FEI Number Applied For
P:\ \‘\ €(‘_R,€§_\ s 1T C— 650054923 Not Applicable
Zip Country Zip Country - , $8.75 Additional
33 l b 63 b&k b 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name
FANJUL:LOURDES*“_ T - T e e T T TS T - BT _ - = LO u re be:& - F‘F‘ N SL\'L-' - =
! Street A dr(ejs{.o. Box Number iéNg_Accepga'ba !
7380 SOUTHWEST 116 STREET : S0) | =
MIAMI FL 33156
City 1P . \ ,ii Cod
ANER 1™ FL 35378,
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 LO"‘\Q-'BES C{:\"‘) S W - &/fl/o Z/
1" Signature, typed or printed name of registerad agent end tille if applicabla. {NOTE: Registered Agsnt sighatura required when reinstating) DATE 7 f
¥
~
. L - : M
9. PHS carporation is eligible to satisfy its Intangible FILE NOWM! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Add
o . ed to Feas
(See criteria on back) )8( Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE DW&G,U(O [y ' /MChange [ Additien §_
NAME FANJUL, MARCELO NAME MARCE Ly FARIWAL 2
STREET ADORESS | 7380 SW 116 ST SRETADRESS | SQ 4. S0 | S TGV:J §
CITY-ST-2IP MIAMI FL CITY-ST-21P P\“E’L‘\Bsﬁ-\ : O 3556 §
e D O oelese Tme ARECTON Id Change [ Addilion | &3
N FANJUL, LOURDES Nk Louwebesy TARInC
STREET ADDRESS | 7380 SW 116 ST _ STREET ADDRESS | "4 4 T 5 (3 S TER
CITY-5T-2IP MIAMI FL Sk P NEcRLsT L P QS (.
TITLE [ pelete TITLE 4 [ change ] Acdition
NAME NAME
— STREETADDRESS. | o o omrmg—sme = omo= L | oomm L cmmaus: <o S STREETADORESS = [t e = 0 L s s = = =
CiTY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ Change [ Additicn
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP )
TITLE R {71 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2tP
13. | hereby certify that the infermatio uppli%*wfth 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 suffplefhental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recderfor trustee empowered 1o execute this repcrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attacl \ wiN an addregswl all other like empowered. 305- '." F : 3355
N =t WA Ao & =, - 4
SIGNATURE: ZRE RAMAGEED EANISU -12-02
snahquns Ahsmggm}msn MAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




