t.

_ FILE N(}RJ;FIIL/II;G( EZ AFéﬁgﬁc‘vlm ss.cso_og

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION kT4 Sandra B. Mortham
ANNUAL REPORT T 'L‘ X Secretary of State
1997 R o DIVISION OF CORPORATIONS

DOCUMENT # P96000024112 (0)

Corporation Narne

LOUCAR HOLDINGS, INC.

FILED
May 07 1997 8:00am
Secretary of State

WAV OGO WA O

Trust Fund Contribution

F’rmvumﬁ’_la(o;ol Business Mailing Address
250 KAWAMA LANE 250 KAWAMA LANE
PALM BEACH Fi. 33480 PALM BEACH FL 33480615
3. Date Incorporated or Qualified | 3a. Date of Last Report
o — 03/11/1996
2. Proncipal Fiace of Busingss 2a. Mailing Address 4. Foi Applied For
P |26] gg "\Brﬁnﬁ 598 Not Applicable
Suite, Apl #, etz Suite, Apt. #, etc. it
ey R o P B. Ceniticate ot Status Desired 18] $6.75 Aaditional
32_] 271 Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 may Bo

Added to Fees

Zip Couri ry Zip Country

8. This corporation has liabiiity for intangible tax under 5. 199.032,

SIGNATURE .

r""{ I F;ﬂ Eﬂ—l 30 Florida Statutes Hves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglatered Agent

A Z REGISTERED AGENT CORPORATION B1| Name

2601 SOUTH BAYSHORE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 1600

MIAMI FL 33133 63

84{ City FL 85| Zip Code

[ 1. Elrstianl 10 The pravisions of Sections 607 0502 and 67,1608, Flonda Statutes, the above-named corporation submits this statement for (he purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

agent | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

g

it neune of Tegisrcied agen &nd LWa if appicatie (NOTE Ragistared Agent signature requiréd when reinstating)

DATE

S

nformation indicated on this annual reporl of supplemantal annual report is true and accurate end that my signature shall have the same legal effect as If made under path; that
1 am an oflicer or dicector of the corporation or 1he receiver or trustee empowered 10 exacute this reporg as required by Chapl

appeass in Block 12 or Black 13 if changed, or on an atlachment with an addrass.

IGNATURE:  Lovndie! B lis 45

EIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OFF

Brdime Prone #

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
[we D T oeLETE 11 TIME [JChange L Addition
Nawe ALONSO, LOURDES A 12 NAME
stvee) aooness | 250 KAWAMA LANE 13 STREET ADDRESS
CHlY- 5T 2 PALM BEACH FL 33480 14 CITY-ST- 2P
e | D T DELETE 21 TILE TJChange [ Addition
v ASPURU, CARLOS M 22 NAME
sthreraonress | 480 CASUARINA CONCOURSE 21 STREET ADORESS
eiy-51- 2 CORAL GABLES FL 33143 2 4GHTY-S1-21P
BT ) T CeLETE 31 TITLE [J change [ Addition
NAME 32 NAME
STREL | ADORE S5 33 STREET ADDRESS
Cry- 57 2 34 CITY-5T-21P
Eran [T DECETE 41 77LE [Tchange L[] Addition
NAME 4.2 NAME
STHEC T ADDIESS 4.3 STREET ADDRESS
Oy 51 B 44 CITY-1-2P
e T oeLETE 51TILE ‘D cnange [T Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
L £y -S1- 7 _ 54CITY-5T-21P
TILLE 3 DELETE 61T0LE [ Tcnange  [CJ Addition
NAME 6.2 NAME
STREE 1 ADDRESS 5.3 S7TREET ADDRESS
CHly- S 2 ~ 54 CITY-ST- I
4. Tao harety cenify that the informalion supphed with this fiing does nol quality for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the

, Florida Statutes; and that my name

0335453

CR2E034 (9/96)



