E EE——— |
2002 UNIFORM BUSINESS REPORT (UBR) Ma Ogl%b%[z) 8:00 am

AY  89L0000 .

1. Bty Nare Secretary of State
LOUCAR HOLDINGS, INC. 05-03-2002 90014 010 ***150.00
Principal Place of Business Mailing Address
250 KAWAMA LANE 250 KAWAMA LANE
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, elc. BC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5 650672598
- - : ~—
Zip Country 2p Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
et e o 6. . Name artd. Address of Current Registered Agent. _ _ 7. Name and Address of New Registered Agent
“Nama == E == m e s e
ALONSO' LOURDES ASPURN Street Address (P.O. Box Number is Not Acceptable)
250 KAWAMA LANE
PALM BEACH FL 33480
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinsiating) CATE
. L - ) it
9, $hlsfﬁ_orporanc’m is elllglblg 1C!J setat\stfyéls Intangibie FILE NOW!I! FEE ISi $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Ly Make Check Payables to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE U Change [ Adettion | &
NAME ALONSO, LOURDES A . NAME e
STREET ATDRESS | 250 KAWAMA LANE ~ - STREET ADDRESS § ‘
CITY-87-21P PALM BEACH FL 33480 CITY-ST-2IP w
. [n el
TITLE D [ pelete TITLE [ change [ Additien ) &3
NAME ASPURU, CARLOS M NAME
STREET ADDRESS 480 CASUAF“NA CONCOURSE STREET ADDRESS
Chy-S1-2IP CORAL GABLES FL 33143 CITY-ST-2IP
L L S EETSERENES! o B, WPy . B 1 T SR i sz r——{[=}-Ghange—[=)-Additien- ==
NAME - MAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2IP CITY-S7-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-Z2IP CITY-8T-2IP
TIE [ Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE O Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empoweredgdo execute this repart as reculire y Chapter 807, Floricta Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegnt with an address, with g#other like empowered.
SIGNATURE: £ YW ta AT NS o)1) 23
ATURE AND TYPED OR PRIRTED N# OF SIGNING OFFICER oyblnecmn odle Daytime Phorig #




