S723! FILED

2001 UNIFORM BUSINESS REPORT {UBR) J gl(},czr(e)’t 519)9}) fsé(t)gtgm

DOCUMENT # POOOOOO qu/g 7 » - 05-23-2001 90230 029 ***150.00

1. Entity Name

LOCIKAART { VTEBLATIONAL BUS WSS  CoRM

, Principal Place of Busingss Mailing Address ‘.u
3940 flouryueod b S——

—oiTE 2
HOLTLSUJQDB,FL 2302 |
-5 -

2. Principal Place of Business 3. Mailing Address
Saita, Api. ¥, 91c. ‘ Suite, Apt. ¥, €1, DO NOT WRITE IN THIS SPACE
City & State City & St 4, FE) Nugnber Apptied For
S~ [/00“6 Nol Apphcable
Zip Country Zn ' Country . ; $8.75 adduianal
: , §. Cenificate of Status Desired o Feo Roquired
- . —.B..Nam» and Address of Current Ragisterad Agent - - - 7. kinmo and Address of New Regisiered Agent™ ~
- g - - . Name — - B . .
PoTH | LEDAAR DO A . .
2440 ol uaSod BLu N Street Address (P.O. Box Number is Not Acceptable) .
DU TE 2D
Houwy o, L2302 o =1 ]jp
8, The above named gntipf submils this galemegnt e purpose of changing its registerad office or ragistered agent, or both, in the State of Florida.
- -
sionaTURE —___{ S Teoaaeno A Rom B D-2-0O1
Sigasexe. typed o Drinted nama of regaisred agent and 134 f sppicably. INOT 3. Regiatered Agenl 50N 2hre raquiced when renstativg) OATE
9. This corporatian is eligible 1o salisfy its Intangible FILE NOW 1! FEE IS $150.00 ecti ion Financi .
Tax fiing requirement and elects 1o do 0. Ater MAY 1, 2(01 Fee will be 5550.00 10. Election Campaipn Prancing . $5.00 May e
(See criteria on back) O Make Check Payable to Department of State ;
1. 4 OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 1O OFFICERS AND CIHECTORS IN 11
e Y. T « s 3 Detee nne [Clchange ([ Addition
e BUESZTYA , Ciaudio T, ot
smerooness JhTe FT SE6LL 1653 1W16 BuStoy Y smearooness /
ovsrre | AREDITT VA Y-ST-2P
e D,YU,D . 3 Detste T ] Crarge ] Addition
NAME wgs?_:t‘,’u f '.'.F\JL;' A SA€n NAME
STREET ADDAESS | A LTS RT3 SEBUN 653 . K smeer aDoRESS
amstze | g GuE0s MEES | ARGIUTINA cv-ar.2 .
e ' [ Detsis -§ e Clomme O Acdtion
STREET ADORESS STREET ADORESS l
OTY-$T- 29 CiTY. §1-20 ;
ME . 0O Oeiste TME - [ Change  {J Aadition
NAME . HAME
STREET ADDAESS STREEY ADORESS
Oy ST 2P _ eny-st-zp _
e O Oetete TIE : : Ol Crage L Astivon |
RAME A NANE :
STREET ADORESS § STREET ADORESS
CTY-St-2P , Cre-$-2P
e 1 Detete e : _ DJChange L Acditen
Mg NAME
STREET ADDRESS . STREET ADCRESS
Ty §T- 2P CITY-ST-ZP R

- - . . - - ; i tion

ot quaiity for the exemplion stated in Section 119.07(3](i). Florida Siatutas. | further certify that the inlorma
ata 3‘3’ H?a: my sfgnm shall have the same lega! e’recl as if made ynder oalh; that | am an officer or d"keclm:!

kv.lla this rapc'; as required by Chapler 607, Fiorida Statutes; and that my name apgears in Block 11 or Bloc

ke empowere 1.

wmw,awbiafh.(’:r) 33-0r  qgY-322-Y2X0

TURE AND TYPED O PFONTED NAME OF SIGNNG OFFICE A OR O(RECTOA 7 Dayhme Prone #

13. | hereby cenify that the information supplied with thig Ming doe.
indicatad on thig report or supnlamental report is any
of the corporation o the recgijer or rustos empowgrod to e
changed, or of an attachm ith an address, wih al

SIGNATURE:




