FILED "
2003 NOT-FOR-PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) May 08, 2003 8:00 am §

1. Enlity Name 05-08-2003 90162 038 ****&]1 .25
$.0.S. LITHUANIA, INC.
Principal Place of Business Mailing Address
9500 SW 97 ST. %00 SW. 97 8T
MIAMI FL 33176 MIAMI FL 33176
us Us
2. Principal Place of Business 3. Mailing Address ““mll‘" |||“I‘“I|“|l m“ I‘“ l'l“ I‘l“ |||" m“ lIl" III" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 65..0270936 Applied For
Not Applicable
Zi Counti Zi Countr ) i
P bl w uniry 5. Cerlificate of Status Desired [ $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
- o o h Name T :
KUMP'S' ARIANA Street Address (P.C. Box Number is Not Acceptable)
8500 S.W 97 ST
MIAMI FL 33178
» City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered affice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Slgnature, typed or printed Name of registared agent and title if applicable. {NOTE: Registerad Agent signatura required when reinsiating) DATE
. Electi ign Fi i
FILE NOW: FEE IS $61.25 8. Election Campaign Financing O $5.00 May Be Make Check Payable to
. Trust Fund Coniribution, Added to Fees Florida Depariment of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DP [ Delete TILE [ Change [ Addition %
NAME KUMPIS, ARIANA NAME =
STREET ADDRESS | 9500 SW 97 ST. STREET ADDRESS 5
CITY-57-7IP MIAMI FL CITY-ST-2IP cuod
TITLE DS O pelste TITLE [ change [ Addition 5
HAME MEYER, RUTH NAME
strEeT aporess | 1601 SW $116TH AVE STREET ADDRESS
e omr-ST-2P L DAVIE FL o Lo e o CITY-ST-21P .
Tme DT I Dalete e O Change [ Addition
NAME LARRICQ, PETER NAME
stReer anoRess | 14701 S.W. 76 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL eIy -57-21p
miE DS [ Delate TMLE DT Clchange [ Addtion
NAME LARRICQ, CLAUDIA NAME LARRICA , CLAUDIA
STAEET aporess | 14701 SW. 76 AVE STREETADDRESS | (4T O S 16 AE
orv-st-zP | MIAMI FL ov-st2P | sy L
TITLE O Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TLE 5 Delets TLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-21P
12. | 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 repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corpeoration or the receiver or trustee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with ali other like empowered.

sianaTure: (ARGRETLGE REQUIRBRIANA KVMPG_ APRIL2S, 2003 30(-23Y-4002

QlﬂNlﬁHF ANPBTVDED (O Dﬁm‘r:n NAUNE AE RNING AEEFER A0 RMOESTAR MNata Pavving Dhesa 8




