FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f
COOENT PO20NOT20T0 || SeCretary of St

1. Entity Name

LEMUEL CORP. 07-09-2003 90033 028 ***558.75
Principal Place of Business Mailing Address
13800 SW 8TH STREET #138 13800 SW 8TH STREET #1338
MIAM! FL 33184 MIAMI FL 33184
2. Principal Place of Business 3. Mailing Address ”""II“" |I|l| "I" I||“ II”III‘I”{"I M”"m |“" Illll ll" ’III
SuiterApL#, elom =70~ T T e - wST L SuiteAPL#eler T ea L T T T ERESR HERE IF MAKING THANGES
City & State City & State 4. FEl Number Applied For
o [ —O ’7'5 (5_7 I q - Not Applicable
Zp <p Country 5. Certificate of Status Desired $8.75 Additional
: . ) Fes Required
' ' 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
- Name
NUNEZ‘ CAROUNA Street Address (F.Q. Box Number is Not Acceptanle)
13800 $W 8TH STREET #138
MIAMI FL 33184 . '
. . 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 Stale of Florida. | am familiar with, and accept

_ the obligationg of reglstered agent
SIGNATURE iQOOLﬁOu /[/C))Ult 7/7 /03

Signature, typed or printed nama of registered agent and titie if applicabls. {NOTE: Ragistered Agent signature required whan reinstating) GaTE M
peemame= e E-NOW - FEEAS-$6B0:00 ~ssioemnls = 200 " aarr. o mcmmn e
i 9 I $5
After September 10, 2003 Fee will be $750.00 Ers;t:gznccijacmglz::lg;uz::ncmg he dgeo"]’lzzsse
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPST [ Delete TITLE [ Change [ Additien
NANE NUNEZ, CAROLINA NAME
sTReeT ADDRESS | 13800 SW 8TH STREET #138 STREET ADBRESS
CITY-ST-2IP MIAMI FL 33184 CITY-5T-ZP
TITLE 7 Detete TITLE " OChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-$T-7P
TILE L] Detete TILE [JChange  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-ZIP
TITLE O Deleta TTLE (J Change (] Addition
NAME _ NAME
SSRETAGORESS |~ T TS T e TR R R R T ADDRESS | T S - e =
CITY-ST-2P CITY-ST-2IP .
ME (ot . [ TLE [J Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TLE ‘ 7 Detets TImE [d Change  [J Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

12. | hereby cortify that the information supptied with this filing does net 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 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 attachme ith an address.with all other like empowered.
7 ) = N
SIGNATURE: ¢ g:@[“'UJE EOERED ’7/7//)3 30S -3 0t

SIGNATURE ANI TYPED OR BAINTED EME OPSGHING QEPCER OR DIRECTOR ¥ Date Daytime Phone #

l

CR2E034 (4/03)




