X
. * 41

2002 UNIFORM BUSINESS REPORT (uah)
DOCUMENT #  P01000085618

1, Entity Namae
LEMAR DESIGNERS CORP.

Principa! Place of Business Mailing Address
3829 SW 163TH TERRACE 3829 SW 169TH TERRACE
MIRAMA R FL 33027 MIRAMA R FL 33027

3, Mailing Address
3629 cw il
Suite, Apt. #, ete.

2. Principal Place of Business

3E2¢ CW) WY th Teveace
Suhe, Apt. #, atc.

4 ™ Ter Q.

FILED
May 29, 2002 8:00 am
Secretary of State

04-17-2002 90085 009 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4 FEINumber o Applied For
ﬂiv’ NG . Fi WTaliney: - ES - W5B2%5 5 5 Not Applicable
&l iy i | G OUN A S ST St s Zi e "emry“'"" oy Pt ‘e~——- = e 9 m;mi-—ae_"-;:.:
23,027 R 203 J.GA . 5. Certificate of Status Desirad 2] Fee Regured
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
LS e e T
MGO' HENRY O Street Address {.0. Box Number is Not Acceptable)
3829 SW 169TH TERRACE
MIRAMA R AL 33027
City FL Zip Code
8. The abcve named entily submits this statement for the purposa of changing ils registered office o registered agent, or both, in the State of Florida.
SIGNATURE
Sipnarure, typed of printed name of registered ageat ind tie If applicable. (NCTE: Ragi c Agent Sig raquired what o DATE
K
8. This corporation is sligible to satisfy its Intangible FILE NOW!l! FEE IS $150.00 och i Financi
Tax filing raquireniant and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:g’:&mg:m:: neing fdsd'g’?ohéae’;f‘
(See criterla on bac)lf) Make Check Payable to Depariment of State ’
11. - OFFICERS AND DIRECTCRS 12, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PT 0 oeleis TME Dichenge [ Addiion | 5
NAME TURRIAGO, HENRY O RN e
sreer anoness | 3828 SW 189TH TERRACE STREET ADDRESS §
orv-si-zz, | MIRAMA R FL 33027 CITY-5T-2P ~§
TE Vs O3 Dsteta TITLE O Change ] Addition | G
NAME SOTOAGUILAR, FABIOLA NAME :
sreeer aboeess | 3629 SW 169TH TERRACE STREET ADDRESS
Sems-ar-—- MIRAMA R FL-33027 ———— — | BCLAI T/ pa e —— e
TME O oelers TIME [ Change [ Addition
o fRAME e - e e Jy MaME_ B _ )
STREET ADGRESS |""srheEr ADoRESS = - —
Cery-ST-21P CIty-ST-2P
TmE [ etete TME Ochangs [ Adalticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTY-ST-aF
E O ceiets TME O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-29 GHY-5T-2IP
TLE [ Delete mE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-ST-2P " CITY-ST-3P

13. | hareby certify that the information supplied with this
indicated on this report or supplemental report Ist
of the carporation of 1he receiver or Trustes, gtwered
changed. or on an attachment with an 2geResA

SIGNATURE:

filinng d
and gegurate and that my signatura shall have the same leg

féacuta this reaport as required by Chapter 607, Florida

em ered.
' f%fw"}/ O T RIR 50

oes not qualify for the exemption stated in Seclion 118.07
al effect as i '
Statutes: and that my name appears in Block 11 or Block 12 if

Florida Statutes. | further certify that the information

3.
) f made under oath; that | am an officer or diractor

oc 03102 (305)341-0L &7

Deytima Ptene #




