2003 FOR PROFIT CORPORATION

FILED
Feb 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000093934

1. Entity Name

LVEJ, INC.

Secretary of State

02-17-2003 90244 029 ***150.00

Principal Ptace of Business
750 OCEAN ROYALE WAY

#2005
JUNO BEAGCH FL 33408

Mailing Address

#HX5
JUNG BEACH FL 33408

750 OCEAN ROYALE WAY

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number V| Applied For
Not Applicable
Zip Country Zip Country $8.75 additional

a

5. Certificate of Status Desired .
Fee Required

6."Name and Address of Current'Reglstered Agent -

=i m————r-7 ~Name-and Address of New Registered Agent.... -

KAMINESTER, VERA
750 OCEAN ROYALE WAY
JUNO BEACH FL 33408

L L wrs

K LG Es/ER

Street Address (P.O. Box Number is Not Acceptable)

V850 deed FAe WA e

CvTvan BEfcHf

FL | 2% 5

8. The above named entity submits this
the chiigations of registered agel

T
A b

s registered offrge or W
N0

gent, or bol

< A .
otV s\eé/y /o™

" in the State of F'rfrida, | am familiar with, and accept
& / 2

Q
SIGNATURE w AN AN
Signature, ybed o pnmﬁ me‘af‘réglstarad agent and‘ﬂ'de if appm'cabla. ~TN M E: Aegistered Agent signature requirad when reinslating)

DATE

FILE NOWY! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE m,DeIete TITLE (1 change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
G-I - CITY-ST-2IP
-‘-. h e
:JI.::AEE ® \40\“\\ \\_'Q__.& \Q § L@\g‘dﬁf \ S :i:rtﬂi EfC ange  [T] Addition
smerraoness | 1S O OCRQAUN RQ\}- (\.\tw STREET ABDRESS
OT-STZP | SR Sy WONRON Q\l\.?\ VIV RY CSTP
T Tt b e s - IE T — e s s e =[] Ghange... [] Addition_|.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O elete TILE [[J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-ZIP LITY-ST-2IP
TITLE 2 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-$T-2IF
TITLE 3 Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21P CITY-5T-21P

12. | hereby certify that the informaltion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowergd to execute this report
changed, or on an attachment with an address, wXh All other like empowered.

as required by Ch

&
3

I

SIGNATURE: NN L

S

AT
‘I

n
Pt )

Els) 60';,?0r' tatutes; gnd that my name appears in Block 10 or Block 11 if
o,
c M arman ,,2: )3//2//1 3

D

SIGNATURE AN|

PELMUR PRINTED RAME O

IGNING OFFICER OR DIRECTOR

o

Daytima Phona #

YR /NI SeFEITHTTY

[3-724.1 A0

nv

CR2E034 (10/02)



