FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Jan 13, 2003 8:00 am

1. Entity Name 01-13-2003 90482 048 ***150.00
LIZMAR ENTERPRISES, INC.
Principal Place of Business Maifing Address ]
1050 NW 14 §T 1050 NW 14 8T !
MIAMI FL 33136 MIAMI FL 33136
2. Principal Place of Business 3. Mailing Address H"“l” m |Im “IH “m |I|“ Il‘ll Hll’ “m m” “.“ .l“”m ‘".
Suite, Apt. #, etc, Suite, Apt. #. stc. - - CHECK_ HERE I MAKIMG CHANGES . ;
City & State City & State 4. FE(Number g ) Applied For ;
8 21372 Not Applicable ;
7ip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ.‘ddmo"a'
. Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
UBIETA, MARIA H
A’ Street Address (P.C. Box Number is Not Acceptable)
1050 NW 14 ST
MIAMI FL 33136
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed er printed nams of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
. "
-~ age- FILE NOWHL EEE.IS $150.00:, .. - i — ‘ .
ﬁ;ﬂe Ll\-f ?200"3 F'-- ili$be SSS?) OO e 9. Election Campaign Financing $5.00 may Be
ray 1, a0 W i ; Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVSD 1 Delete TITLE - I change (] Addition g ‘
HAME UBIETA, MARIA H NAME =
sTeeeT anoress | 20904 SW 84TH AVE. STREET ADDRESS 3
arv-st-ze | MIAMI FL 33189 CITY-ST-21P &
(Y]
TILE D O pelete Tme [ Change [T Addition &
NAME UBIETA, VICTOR J RAME
STReeT AD0RESS | 20904 SW 84TH AVE. STREET ADDRESS
erv-st-ze {MIAMI FL 33189 CITY-ST-2P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-ST-ZIP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
ILE 1 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin g doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empgwered.
. YV A Y Py = ] L] *
SIGNATURE: —SAUATURE RAIRED [-F-03  BOSIY7- /ZZ/7 .
s:GN;funE AND TYPED OR PRINFED NAME OF SIGNING OFFICER CTOR Date Daytima Phone # l




