* FILED
FOR PROFIT CORPORATION Feb 20, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # PO\ 0000 F04ta | 02-20-2003 90121 044 ***150.00

1. Entily Name

Lourdes Profernies corf. /

DO NOT WRITE IN THIS SPACE 30030357

2. Prncipal Place of Business 3. Mailing Address
S~ #85 TAbiM Claze x| 23HS NE 19 STReT -
Suite, Apt. 4, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE - .
Svi e Qo

City & State City & State Appliad For

. 4, FE} Number
M Ay B.-.'ﬂ(‘ H —T:zﬂl't'tbé A VMM, ?T-D"\ i D Oi" 0“/‘0'1[—'?" 8 Not Applicable
543’ | I-fo Coaﬂgp‘ ‘fpg { 3 ) CO{SH\SA 5. Certificate of Status Desiredt [ ?eae'gesqgrd:;“ma'

7. Name and Address of Current Registered Agent

L - “Banier I Ser B £59 .
Do NOT WRITE Sﬂﬁeg%:eg(?%%l‘mn}bqFNO&%E‘?&IG‘

IN THIS SPACE < e
- City AVOuNAs FL Zﬁ‘f'im&@

| 8. The abuve named entity sunmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept

the obiigations of registered agent.

DA IEL T SerBen, =<4 . 2/75/02

CR2E034B (12/02)

SIGNATURE - - 7 - #
. Snatiire. typert o printed name of registerad agent and tlle applicicie, (NOTE: Rogistorad Apant signature requitadd when rerngteding) CATE
. January't -May 1 Fee is $150.00 . L o
' . After May 1, Fee is $550.00- 9. Eection Campaign Financing $5.00 vay Be
: . Amended:UBR is $61.25 o Trust Fund Contribution, Added 1o Fees
Make Check'Payable to Flotida Department of State .
10. . OFFICERS AND DIRECTORS
TTLE Dbide o e
NAME vl' MA ViVIANA DEHMI\Q NAME :
SIHETARSS | D RA S NE 191 SMeuT, 7 J0/ STREET ADORESS
a2 A I NAA FlanipA 230 CrY-57-2p
TILE _ii?LE
HAME : WAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P GY-SI-2P
TIILE e
NAME NAME

o "ie®| DO NOT WRITE
~ IN THIS SPACE

HAME NAME

STREET ADDRESS : STREET ADDRESS
L Omv-sr-ze CITY-ST-ZiP
Time TE

HNAME HAME

STREET ADGRESS STREET ATORESS

CRY-ST-ZiP CITY-8T-21P

TiLe TINE

NAME NAME

STREET ADDRESS  STREEY ADDRESS

CIlY- 57719 CITY- T 7P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated i Section 1 19.07(3)i}, Florida Staiutes. | urther certify that the informalion
indicated on this report or supplemeanta! feport is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer ar direclor
of the corparation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or on an

attachment with an address, with 2!l offer lke ermgfwercgl.
SIGNATURE: X (/) g 1/5/02 (3as) YTV~ 2362
NAME GP SEENINMFFICER_QR DIREGCTCR Data Daytime; Phons 4

o SiGHAY




