2000 UNIFORM BUSINESS REPORT (UBR) FILED

B96000024112 .
DOCUMENT # 5° May 23,2000 8:00 am
LOUCAR HOLDINGS, INC Ve Secretary of State
/ 05-23-2000 90195 006 ***150.00
Principal Place of Business Mailing Address e
250 KAWAMA LANE 250 KAWAMA LANE .
PALM BEACH FL 33480 PALM BEACH, FL 33480 UUUBSJQS
|
2. Principal Piace of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number i Applied For
65-06725G8 . Not Applicatle
Zip Cauntry Zip Country 5. Certificate of Status Desired © [ ?fe';gl’ﬁ?eﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New I;egistered Agent
I e e eLITE — - N - ., ———— e e
N A 7 REGISTERED AGENT CORPORATION - : |
2601 S OUTH BAYSHORE DRIVE Straet Address (P.O. Box Number is Not Acceptable)
SUITE 1600
MIAMI, FL 33133 [
City l F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flbrida.

CR2E034 (9/99)

SIGNATURE
Signature. typed or pninled name of registered agent and lle I applicatie. (NOTE: Registered Agent signature required when ranstating) | DATE
9. This p_orporaupn is eligible to satisty its Intangible 10. Election Campaign Fipancing $5.00 May Be
Tax filing requirement and elects to do so. L
o y Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘ i
. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TIMLE : [ change (7 Acdition
EAMEET RESS ALONSO, LOURDES A ::::EETADDRESS
TREET ADD!

CITY-ST-2PP 250 KAWAMA LANE GITY-ST-2% “

PALM BEAGH,FL 33480 :
TITLE : D 1 Delete TITLE ‘ [J change [ Addition
NAME NAME -

ASPURU, CARLOS M |
STREET ADDRESS STREET ADDRESS '
CITY-ST- 7F 480 CASUARINA CONCOURSE CITY-S7- 217 ‘ f

CORAEGABEESS—TFE—33143 ‘
TE . ) . o= Loy ‘t‘j’ne]me TITLE L [ change ] Addition
. = == -— 2. .= - - el — e —— e L Tt T e . — -
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-2IP CITY-ST-2iP ‘
TE [ Delete TIME ! [ change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS t
CITY-ST-2IP CITY-8T-21P [
TITLE ' O Delete TITLE ! O change (T Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CTY-ST-ZIP t
TITLE [ elete e | [ change [ Adaition
NAME NAME |
STRFET ADDRESS _ STREET ADDRESS : [
CITY-ST-2IP CITY-57-2IP |

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutesﬂl further certify that the information
indicated on this report or supplemental report isgrue agd 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 receivey or trustee empgpwereglo cute this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyvith an addresgAith tke empawered.

SIGNATURE: __/ottteq o140 Lovedes fl llomso aj/aﬁ,e/pa ,

IGNATUREMAND TYREDMOR PRINVD NRME OF SIGNING OFFICER OR DIRECTOR Dah I Daylime Phone #

— ~



