2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # M80426 Secretary of State

1. Entity Name 03-13-2003 90049 003 ***150.00
LOUMAR ENTERPRISES, INC.

Principal Place of Business Mailing Address
1550 MADRUGA AVE 5542 SW 135 TERR
200 PINEGREST FL 33156

e S WL AR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. & CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0054923 Applied For
Not Applicable
Zi Countr e Zip w0 =t oo o Count = - - - .- iti
P Y P uniry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
Name

FANJUL, LOURDES
5942 SW 135 TER

Street Address (P.Q. Box Number is Not Acceptable)

PINECREST FL 33156

City FL Zip Code

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'Steredage.
mb\j , CEo 3. 11-073

8. .The above named:
the obligations of r

SI@NATURE

Signature, typed cr printad name of registared agsent arkite it applicab‘ie. 4 (NOTE: Hegistered.Agem signature reguired when rainstating) DATE

- FILE NOW!Hl. FEE '3“5159'00 i 8. Election Campaign Financing $5.00 May Be

: Aftgr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D O oelete TITLE Res\DENT Bd change [ Additian
HAME FANJUL, MARCELO NAME FARJIWL , V\\%RL%LSK
STREET ADDRESS | 5942 SW 135 TER (sTeeTaooRess | SAUT S UQ 5
orv-stze | PINECREST FL 33156 ] e o —fomvsrze  [Rasgeedst, Fu DS
TILE D [ Delete e CEO M.change ([ Addition
NAME FANJUL, LOURDES NAME FasSuL, Lawrdes
STREET ADDRESS | 5942 SW 135 TER StReer aDORESS | SAU L. .SUJ 135 TEw
ore-s7-2p | PINECREST FL 33156 ar-s2P [PAWECRENT , F L. B35
TITLE 1 Detete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . [ cmy-sT-zP
TITLE [ Delate TITLE [ Change [ Adgiticn
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 petete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-21P CITY-§T-2IP
TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 0 CITY-ST-2IP

12. | hereby certify that the infermgtion 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 sufiplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recdiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an atthdhmelg with an 55, with all other like empowered.

SIGNATURE AR TUR RRE (S UEE 3lulos  30s-140-3358

SIGNATUHE ANYPED OR PRINTED NAME or SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/0%




