2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P92000015393 Jan 23, 2002 8:00 am
1 ety e Secretary of State
LR.M. INVESTMENT CORP. 01-23-2002 90087 035 ***150.00
Principal Place of Business Maiting Address
201 CORPORATE BLVD. 211 CORPORATE BLVD.
STE 107 STE 107
BOCA RATON FL 33431-7343 BOCA RATON FL 33431-7343
- " AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Ciiy & State City & State 4. FEI Number Applied For
65—0377708 Mot Applicable
Ze Couniry op Gouniry 5. Certficate of Status Desied [ $8-75 Additional
. ) _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
INC. M & W AGENTS Street Address (P.O. Box Nurﬁber is Not Acceptable)
2101 CORPORATE BLVD.
STE 107 ,
BOCA RATON FL 33431 iy FL | 2000

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.

SIGNATURE
Signatura, typad of printed name of registered agent and ttle it applicable. {NOTE: Registered Agent signature reguired when reinstating) CATE
9, This f;_orpor&lign is eligible to satisty its Intangible FILE NOWI!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe!;s
{See criteria on back) O Make Check Payable to Department of State
11. N OFFICERS AND DIRECTCRS / 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE Z Delets TITE [ Change [ Addition
NAME NAME
staeet anoress | 2101 CORP BLVE SUITE 107 STREET ADDRESS
cry-sr-ze |BOCA W N FL CITY-ST-2P
TITLE v 7 N O Delets THLE vRec1 ol N7 [Jchange [ Addltion
NAME CHAVES, MARK ‘ NAME
streeT Anoress |2901 CORPORATE BLVD SUITE 107 STREET ADDRESS
cry-st-ze (BOCA RATON FL GITY-ST-2IP
TILE STD ) O oelste § e [ Change [ Addition
NANE CHAVES, ROBERT HAME
street anoaess | 2101 CORPORATE BLVD SUITE 107 STREET ADDRESS
crv-st-zp - |BOCA RATON FL CITY-ST-2IP
TITLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P o . ’ . CITY-ST-ZIP
TITLE e e e - - O Delete- e J-TME oo e el e s {J Change  [J Adaition
MAME -l e e e NAME R v o
STREET ADDRESS | . o R . [] STREET ADDRESS
omv-st-zF | . - OITY-ST-2IF T T

13. | hereby certify that the information supplied with this filing does 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 that my signature shall have the same legal effeGl as if made under oath; that | am an officer or director
of the corparation or thé'rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 f

SIGNATURE: A/ (I VIR EARE E AV EES /e aslrs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attgciimient with an ad with all other like empowered.
[ // 0 /zao 2. 357797292

CR2E034 (9/01)



