FILED
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P0O0000023448 Secretary of State
1. Entity Name 02-21-2003 90840 006 ***158.75
LOMEL CORP.
Principal Place of Business Mailing Address
3585 SW. 143 COURT 3585 S.W. 143 COURT
MIAMI FL 33175 MIAMI FL 33175
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
65‘0993843 Not Applicable
Zip Country ap . COEUEW,_ a5 Certificate.of Status Desired- . .-$8.75 Additional
S e ] e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
PORTUONDO, JOSEPH J ESQ. Street Address (F.O. Box Number is Not Acceptable)
1200 BRICKELL AVENUE
SUITE 1480
MIAMI FL 33131 City FL | ZpCoce

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 Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed nama of registerad agant and lille il applicabla (NOTE: Registered Agenl signature raguired when reinstating} DATE
FILE NOWIY! FEE IS $150.00 ‘
9. Election Campaign Financin
Afor May 1, 2063 Feo il b $550.00 oo TS [ $5.00 ey o

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD [ Delete TILE [JChange (] Addition

NAME MELO, LOURDES NAME -

sTaeeT anoress (3505 S.W. 143 COURT , STREET ADDRESS -

OITY-§1-2IP MIAMI FL 33175 CITY-ST-219

HILE VD O peleta TITLE {Jchange [ Addition

RAME MELO, AQUILINO NAME

STREET ADDRESS |3595 S.W. 143 COURT STREET ADDRESS

CITY-ST-21P MIAMI FL 33175 CITY-ST-7IP )

MLE i - Oosee = “Fme 77" ~~— R T T Ochange [ Addition
* NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

THTLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-S1-2IP

TITLE [ Delete TILE [ Change  [] Addition

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ pelete TILE [ change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP o ” CITY-S1-ZIP

12. | hereby certify that th intormaflio supplied witlthis filftd does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
indicated on this repoft or syfiplenfental reportfs true gndl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation orghe regkiver gr trustee egf) gofto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

g H~ather like empowered.

JEE i AT S /B ivia
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CRZE034 (10/02)




