Y
2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

noLAnG A

-

DOCUMENT #  P92000015393 Secretary of State
1. Entity Name 01-13-2003 90350 032 ***150.00 *
L.R.M. INVESTMENT CORP.
Principal Place of Business Mailing Address
2101 GORPORATE BLVD. 2101 CORPORATE BLVD
STE 107 : STE 107 .
BOCA RATON FL 33431-7343 BOCA RATON FL 33431-7343
us us
L 2. Principal Place of Business 3. Malling Address
ite, C#, X ita, L # X
Suite, Apt. #, eic Suite, Apt. # etc [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—03?7708 Not Applicable
Zi Count i t iti
P ountry Zip Country 5. Certificate of Stalus Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- =—— ~ Namg == <=~ . m—— T
INC. M & W AGENTS Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD.
STE 107
BOCA RATON FL 33431 Gy FL [70co%
8. The above narmed entity submits this staternant for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW1Y-FEE IS $150.00- ‘ B
. El F
Aver My 1, 2003 oWl be 55000 " oo oo % 1y 55,00 0o
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE P C Delzte TITLE [ Change [ Addition 8
NAME CHAVES, MARK NAME =
sTReer aooress | 2101 CORPORATE BLVD SUITE 107 STREET ADDRESS 3
orv-st-ze | BOCA RATON FL CITY-5T- 2P 2
o
i S1D 7 Detete TITLE O Change [ Addition g
NAME CHAVES, ROBERT NAME
STREET ADDRESS | 2101 CORPORATE BLVD SUITE 107 STREET ADDRESS
CITY-8T-21P BOCA RATON FL CITY-ST-2IP
TITLE [ pelete TITLE | N [ Change [ Addition
NAME ~~ h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-sT-2IP
TITLE {7 pelete THLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-$T-2IF
TLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o™ CHY-8T-21P
12. | hereby certify thhtfhea ihformation supgRed with this fling does nat qualify far the exemption stated in Section 119, 07(3)(1), Florida Statutes. | further certify that the information
Indicated on thisfreborf d supplementgl ragplt 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 corporatig P ehpowered to execute this report as required by Chapter 607, Flarida Statutes: apd that my,name appears in Block 10 or Block 11 if
changed, or on f : fs. with all other like empowered.
62 35 - -7 .
SIGNATUR 0= WARK J}@#A\/Ff prcs o7/e3 T 177
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phorie #




