FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) nge(lthééggso%sot%?em

P?CNUMENT # P94000078230 fCZ/V 07-10-2003 20116 017 ***150.00
. Entity Name |
LOUISE STREET REAL ESTATE CORP. / '
Principal Place of Business . Mailing Address
% TEMA BURK % TEMA BURK
1 GROVE ISLE DR 1 GROVE ISLE DR
B B R AR
2. Principal Place of Business 3, Mailing Address
F Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650554122 Nol Appioabie
Zip Country Zip Country 5. Certficate of Staws Desired [ gg.zgqlﬁ?:;tional
nl - 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
' T ma Buew
1 LAY J e
UTMAN’ NEAL § ESQ Street Addre,g.s (P.O. Box Number is Not Acceptable)
2900 SW 26TH TERR 2ND FLOOR - Lérﬁ-bdﬁ e e DEWVWWE
MIAMI FL 33133
Cit Zip Cod
Y HMAA D FL | “%:35=

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent. )
M _ O\‘ Lo > X 3
i

SIGNATURE
) \ T - Signature, typed or printsd name of registered agent and titls if appicable. (NOTE: Registered Agent signalure raquirad when reinstating) IATE
FILE NOWINl FEE IS $550.00 . .
. 9. Election C Fi
Ater Septembar 10,2003 Fee il be $750.0 Enr s B -
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S [ Delets TITLE [DiChange  [] Addition
NAME BURK, TEMA NAME
sTReET ADDRESS | 1 GROVE ISLE DR # PH 8 STREET ADDRESS
CiTY-ST-21P MIAMI FL 33133 Ty -57-2IP
TITLE P O pelete TilLE [ Change ] Addition
NAKE KITCHENS, JAMES R NAME
STREET ADDRESS | 355% S LAKE DR STREET ADDRESS
CITY-5T-2P MIAMI FL 33155 CITY-SI-21P
TILE - - e - - : === [ Delgte TITLE . . [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
—
TITLE O Delete TIILE D change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE 1 Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that 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 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 attachment with an address, with all other like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR T Bate Dayime Phone #

SIGNATURE: S MATURE SEQUIRED %‘_@_\ n p0e3  Ghee) Gy it

A Sivv00

CR2E034 (4/03)



