2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P01000008948 Secretary of State
1. Entity Name 01-21-2003 90033 019 ***158.75
‘LGOM. CORP.
I;rincipal Place of Business Mailing Address
8201 NW 66 STREET SUITE 4 8201 NW 66 STREET SUITE 4 JUUUIIUU
MIAMI FL 33166 MIAMI FL 33166
— S R R
Sulte, Apt. #, ete. Sulte, Apt. #, elo. [J GHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FEI Number Applied For
o 5 o e e w . - - . 651070483 . . = Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired gg.gesql??:ciitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
DE OLIVEIRA FILHO, LUIZ CARLOS B Streel Address (P.C. Box Number is Not Acceptable)
8201 NW 66 STREET SUITE 4
MI.?MI FL 33166
<! . City FL Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
t" the obligations of registered agent. '

| e d

S|GNATURE —=

- Sign.‘atura. typed or printed name of registered agent and litle if applicable. (NQTE: Ragistered Agent signature required when reinstating) DATE

. N N
- ,A:ﬁFlli“E N‘EOVZVE:H:; i;EE |ﬁlf’15;légg o0 9. Election Campaign Financing $5.00 May Be
s T er May 1, 2003 Fee will be i . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE PVST O pelete TMLE [ Change ] Aadition
NAME DE OUIVEIRA FILHO, LUIZ CARLOS B NAME
STREET ADDRESS | 8201 NW 66 STREET SUITE 4 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-20P
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - - B - CITY-S1°0P T -
TITLE [ Delete TIE ' O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 21 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
TREET ADDRESS STREET ADDRESS

St-2IP CITY-ST-2IP

ot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

12. | hereby certify that the information suppiied with this filing do:
Urate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true and

of the corporation or the receivegs or trust axecule this report as required by Chapter 607, Florida Statutes; ahd ifat my name appears in Block 10 or Block 11 if
changed, or on an attachmept’with an | other like empowered.
T CA N ITEDI el §7/- 5522
TG URS REQUILGDS el - /ys /-5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daylime Phene #

SIGNATURE:

CR2E034 (10/02)



