2003 FOR PR
UNIFORM BUS

DOCUMENT # ~ POO000034804

1. Entity Name

LMV REPORTING, INC.

e EE——— |

OFIT CORPORATION
INESS REPORT

(UBR)

FILED
Mar 17, 2003 8:00 am
Secretary of State

(03-17-2003 90693 017 ***150.00

Principal Place of Business
15955 NW 100 AVENUE
PEMBROKE PINES FL 33024

Mailing Address
1955 NW 100 AVENUE
PEMBROKE PINES FL 33004

- vvvuu“

2. Principat Piace of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE iF MAKING CHANGES

THE LAW OFFICES OF MO N. ELDEIRY, ESQ.
888 SOUTH ANDREWS AVENUE

SUITE 205

FORT LAUDERDALE FL 33316

City & State City & State 4. FEI Number 0055 Applied For
65—1 14 Not Applicable
Zi Countr Zi Countr: ) A it
P Y P y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

the obiigations of registered agent.

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, |

am famifiar with, and accept

SIGNATURE
Signature, typed of printed name of regisiered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI" FEE IS $150.00 ) . ) . 7
9. Election Campaign Financin
- AMerMay{;2003.FeewiMlbe $550.00 .. |, . _  _ __ e e P g haneng fg;g?o”gggfe -
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PSD O3 Detete TILE O Change  [] Addition o
NAME VELO, LAURIE HAME =)
STReeT apohess 1955 NW 100 AVENUE STREET ADORESS 3
orv-st-zp | PEMBROKE PINES FL 33024 oITY-ST-21P 2
o
TITLE O Deiete TMLE [ Change [ Aduition X
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ Gelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-sT-2Ip CITY-ST-21P
TITLE [ pelete TITLE (3 change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS i _ - _ .
TONY-Sleptp | e e e e e EMYSTTIp S 2 ST = -
TTLE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
TLE I Detete TTLE {(J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p ‘ CITY-§7-7IP
12, | hereby certify that the information supplied with thig fii\'ng does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information

ike empower

SIGNATURE: /25

2

ed.

accurate and that my signature shail have the same legal effe
port as required by Chapter 607, Florida Statutes; and that

RYNBBLAURIE VE LD

e under oath; that | am an officer or director
my name appears in Block 10 or Black 11 if

ct as if mad

T2 D3 GsH)d3y 223

= d ;
Y ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i T vy R

Cate




