| FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT #  PO1000099759

1. Entity Name

LEMAR SERVICE, CORP.

05-05-2003 90725 034 ***150.00

Principal Place of Business - Mailing Address 1 l 04008 4

- - RN WA

MIAMI FL 33160 MIAN FL 33160
Suite, Ap%' 6‘2’2 /0 Suite, A"’% ‘e‘cg‘ 10 [] CHECK HERE IF MAKING CHANGES
" A : ) .. . 4

300 il 1397ST " 3PN 3HST
City & Stal /1&/)7/', }% . C(ti%ﬁm ;. % 4 FEINumber a4 140840 QZ{)::; :i:;narbie

Zi Joount i —
ip ‘Country Zip / [ Courtry 5. Certificate of Status Desired | $8.75 additional
/ LEQ/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOEL 0L, Streat Address (P.O. Box Number {s Not Acceptabie)
17560 ATLANTIC BLVD. #2 APT. 515
MIAMI FL 33160
City FL LZip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, il '
SIGNATURE
Signatura, typed or rfrimed namg of registered agent and title if appiicabla, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!i! FEE IS $150.00 :
X 8. Election Campaign Financin .
After May 1, 2003 Fee will be $550.00 Trust IFuncf Coﬁltrg)ution. ’ | fgie?ﬂ?o,\g:iss ©
Make Check Payable to Florlda Department of State
10. . QFFICERS AND DIRECTORS 17". ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD 7 Delete e NICE PeTsocleEoT o DhCrange [ addition | &
e GAZZ0LO, MARIA NOEL Wi DARROIO MARTA MO &S S
smaeeT aporess | 17560 ATLANTIC BLVD. #2 APT. 515 STREET ADDRESS | ) AS > AT LA Blvd. 2 AT S15 3
orv-st-zp | MIAMI FL 33160 ITY-S1-2P MIET, FL 33160 ' §
e VPD 17 Delete L PecaxclersT Jenange [ Addiion | &
NAME TONNA, LEONARDO NAME T A LEOaARdo _
STREET ADCRESS | 17560 ATLANTIC BLVD. #2 APT. 515 SREETAORESS | | S o AT ASTIT Blvdl 2 AD &5
CITY-ST-2IP MIAMI FL 33160 CITy-ST-2IP Mrradrir L B3R1660-
e o D_De!eig TiTLE _ O change [T Addition )
NAME ) ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP -
THLE 1 belete TILE [ Change [ Addition
NAME L NAME ;
STREET ADDRESS STREET ADDRESS {
CITY-8T-2P CiTY-57-2P ;
THLE [ belete TMLE [JChange  [1 Additien | 3
NAME 1 NAME
STREET ADDRESS STREET ADDRESS -
CITY-§T-2P CITY-ST-2P jlf
TINLE T Delete TILE {(J Change [ Addition | 4 :
HAME NAME i
STREET ADDRESS STREET ADDRESS iz
CITY-ST-2IP CIY-ST-2IP <
12. | hereby certify that the information supplied with this filing does not gualily for th;: exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information '.‘
indicated on this report or supplemental report is true and accurate apd fhat gy signature shail have the same legal effect as if made under oath; that | am an officer or director |
of the corporation or the receiver or trustee empowered o execlte #7 as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if | &
changed, or on an attachment with an address, wil ther like pfmioweldd. :
LA

06 /0! /o

Date Daytirma Phone #

SIGNATURE:




