. .M

2002 UNIFORM BUSINESS REPbRT (UBR)

DOCUMENT #

1. Entity Name

LOUIS PARK REAL ESTATE, INC.

PO1000017503

Principal Piace of Business

1000 S FEDERAL HWY #200
DEERFIELD BCH FL 30441

Mailing Address
1000 S FEDERAL HWY #2200
DEERFIELD BCH FL 33441

2. Principal Place of Business

3. Mailing Address
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FILED
Apr 09,2002 8:00 am
ecretary of State

03-07-2002 90024 032 ***150.00
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City & State City & State 4. FEl Number (7{ / q Applied For
0 g 23 7 Not Applicable
Zip Country Zip Country - $8.75 Additional
5. Cortificate of Stalus Desired a Foe Required
6. Nama and Addreds of Currant Registersd Agent 7. Name and Address of New Registered Agent
A cme—— - — e Sy gy AN -~ | -Name__ = —..._ i P NPy P
PARK‘ LOUIS Street Addrass (P.O. Box Number is Not Acceptable)
1000 S FEDERAL HWY #200
DEERFIELD BCH FL. 33441
C City FL Zip Code
8. The above named entity submits this stalement for tha purpase of changing its registered cfiica or registared agent, or both, in the State of Fiorida.
SIGNATURE
Sighature, typed or prinied name of registersd agent and W H applcabls. {NOTE: Ragistered Agent sigrature reguined when reinsiatng) DATE
8. Thig corporation is eligible 1o satisly its Intangible FILE NOWI!I FEE IS $150.00 . . .
Tax tling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 10 ﬁzts:?gzn(;ag:;nr?&;::ncmg fgﬁﬂmh:zs&
(See crileria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LUl D 1 Deete TmE Ocnange [ Addiion | S
RAME PARK, LOUIS NAME =8
STREET ADORESS | 1000 S FEDERAL HWY #200 STREET ADDRESS §
cmy-s-z¢ | DEERFIELD BCH FL 33441 CATY-g7-2P 5
TITLE O Oelete TTLE [ Ghange [ Additien |
NAME HAME
v gt |4 e e A v e AP e——— et e e [l @ e et - Svmam - pm o m e e et v !
STREET ADDRESS STREET ADDRESS oo * - -
CHY-ST-2P CITY-§7-2P
TITLE O Delete TE [JChange [ Addition
S PAME —zane ) = - == e —~NAME < PSS — s =
STREET ADDRESS STREET ADDRESS
CITY-Sr-2P CITY-ST-2IP
TLE [ petete me O Clange ) Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2P crry-Si-29
e O Delete mE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST.2P
THLE O peleta TITLE O changa [T Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-SI-np CITY-S1-2P »

changed, or on an allachmant

13. 1 hereby certify that the information supplied wilh this ﬁling
indicated on this repon of supplemental report ls true and accurate and that my signature shall have Lhe same legal e

of the corporation or the recelver or trustee empowered

with an,address, wi
~ o

does not qualify for the exemption stated in Sect

1o execul
- likey

BMPOWer|

/, s Fhek

o this repor as required by Chapter 607, Florfda Statutes; and that my name appeaf In Block 11 or Block 12 if

fan 119.07&3)6). Florida Statutes. ! further certily that the informalion
ect as if made under oath; that | am an officer or director

416/(9?00

Rfacfor. 9

Dayirna Phong ¢




