2003 FOR PROFIT CORPORATION

FILED
Jun 25, 2003 8:00 am

DOCUMENT

1. Entity Name
LOMAR USA, INC.

UNIFORM BUSINESS REPOR:. (UBR) Secretary of State

06-25-2003 20072 035 ***150.00

S N

# P01000025251 .-

Principal Place of Business * Mailing Address
9695 NW 73 AVE BAY #2 15800 BULL RUN RD.
HIALEAH A 3316 I4F
HIALEAH FL 33014
2. Principai Place of Business 3. Malling Address : )
[723F MW 67 PLACE| BO0d NW I54th 51
Suilte, Apl. #. etc. S”";Zg' elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . 4, FE| Number Apptied For
M[ AMT Pﬂ [Tyl 24 65-1084990 Not Applicable
Zip Country Zip . Cauntry . . L . 8875 ; !
_Boos. \USa  |-"330,¢ | (5n - |5 omeeosmeome O FECA
.. 6. Name and Address of Current Reglstered Agent = 7..Name and Address ot New Registered Agent o
N Q - ST T Ty T il
_UOSHNA:BEATNZ e - - — "“_-"8‘21_‘6" JD'I/)QM—H@@-‘,Q—%M-Z_-—-———-H—— e D ] [ e
Sipet Addresd {P.O. Box Number i Not Acceplable)
15800 BULL AUN RD AN ISR S 149
“MIAMI LAKES FL 33014 ’ City . Zip Code. ;
) i Micon, FL | ®%3%/8 |

8. “The above named en_lity;subm\ts s Blement for the purposg of changing its registered oftice or registered agent, or both, in the State of Flerida. 1 amn familiar with, and accept
tha cbligations of regisiered agest .

i

* IGNATURE /- f/t"& j W/ : 1) 4‘4{—2-2121——
[}qﬂu s, n«p‘d:rpfﬂudmn'af-wlm apent and ting if pppicable (NOTE: Po0istened AQOnt 1PN raquited whon rwetating) ‘ [ R

.

s
Nowi FEE I $150.00 _ 9. Elaction Campaign Financing $5.00 May B
Aftar May 1, 2003 Fee will be $550.00 : Trust Fund Coniribution, O  Addedto Feas
Make Check Peyable to Florida Department of State A ;
10. CFAICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me O3 oelete e D | O thange [ Addtion | &
HAME SPINA, RODRIGO A NAME OSP \NA EOoDRGT o149 . S
sraee aporess [15800 BULL RUN RD. smeer aonkess [Spoli NW VDU St 4 3
crv-st-ze  WAMI LAKES FL 33014 avsize | diAgmt. £ L, 33016 i
TME 7 belete Mg ' [OChanga [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITy-51-29
f-me = e e - £J Delete TmE e O change [ Addition
Kool SO S . Moo NN B e o e
STREET ADDRESS STREET ADDRESS .
CITY-57-2P ciry- ST-21P '
TME 0 pelete e ; [ Change [ Addition
NAME HAME |
STREET ADORESS STREET ADDRESS
CITY-ST-ZF . cIry-sT-2p
TITLE 3 velete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P cITy-sT-2p !
me [ petete J e [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
Y-S 7P CITY-ST-2IP

SIGNATURE:

12, | hereby certify that the information supptied with this filing does not quatify for the exemption stated in Section 119.07%3)(”. Florida Statutes. | huriher certify that the intarmation
indicated on 1his report or supplermental report is true and accurate and that my signature shall have the same legal e
of the corporation or tha recey
changed, or gn &n attach

] . ‘ecl as il made under Oath; that | am an offices o director
I or trustee empowerad 10 executa this report as required by Chapter 807, Florida Stalutes; and that my name appears in Biock 10 or Block 11 if

1 fvith adc!tess, with all other like ampowered. ‘
-@M@E REQUIRED oyfes/zwn I8 IIHGTT

ﬂummmmmwwmmwmn OR DIRECTOR Dayurme Phone &
v



