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: -""2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
May 05, 2003 8:00 am

S

!

DOCUMENT # P00000094788 Secretary of State .
_‘
1. Entity Name 05-05-2003 90350 010 ***150.00
LOUBEN, INC.
Principal Place of Business Maiting Address
3236 PROSPECT ST NW 3236 PROSPECT ST NW ~_2VOUIryg
WASHINGTON DG 20007 WASHINGTON DC 20007
Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
52 2270874 Not Applicable
Zip Country o ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- e - Name
NATIONAL REGISTERED AGENTS' INC. Street Address (P.O. Box Number is Not Acceptable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32310
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerica. | am familiar with, and accept
the obligations of registered agent. ’ . ' ' .
SIGNATURE
Signature, lyped or printed name of registered agent and Litle if applicable. {NQTE: Ragistered Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 I i
. Election C Fi
Afer My 1,203 Fec il be $550.00 B Decton Campac Tancrs - $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTCRS IN 11
FRE pp O pelete TITLE [ change [ Addition ‘S‘_,"
Rt KARABASSIS, IRAKLIS NAME S
stheer aooress | 3236 PROSPECT STREET, N.W. STREET ADDRESS 3
cmvast-ze . | WASHINGTON DC 20007 CITY-§T-21P g
o
TITLE DS . [ Delete TITLE [ cChange [ Addition %
HAME KARABASSIS, YASMINE HAME
sTreeT s0pRess | 3236 PROSPECT STREET, NW. STREET ADDRESS
crv-s-zp - | WASHINGTON DC 20007 Ciry-s7-21P
TITLE VD [ pelete TITLE [ Change  [] Addition
NAME PELEKANOS, LOUMAS™ - : HAME -
STrEET ACDRESS | 1301 HARBOR SLOE DRIVE STREET ADDRESS
orv-sT-2P | WESPON FL 33326 CiTy-ST-2IP
TALE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-2IP
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 suppiemental 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or 8lock 11 if
changed, or on an attachment w_ith n adgress, wmfll other like empoweared.
AAAAA y s 4
SIGNATURBE—ZL] b 20530 2T 2L
B IGNATUR }l)IDIYPEI‘J 9R‘ PH TE Daytime Phone #



