2004 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) .. Apr 09,2004 8:00 am

DOCUMENT # p96000024112 ecretary of State

1. Entity Name 04-09-2004 90047 014 ***150.00
LOUCAR HOLDINGS, INC.

00 NOT WRITE IN TH SPACE 24039087

2. Principal Place of Busmess 3 Ma:lmg Addre
1617 N FLAGLER DR 1617 N FLAGLER DR
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
APT 10-A APT 10-A .
WEEH paLm BEAcH, FL | WEETPaLM BEACH, FL | * ™ 65-0672598 e
3 %‘z 07-6506 Country 32'5 407-6506 Country 8. Certificate of Status Desired O ?i'gesqlﬁf;j“"“a'

7. Name and Address of Current Registered Agent

Name

ALONSO, LOURDES ASPURU

m ~~Street Address (F. O Box-Number-s-Not'Acceplabieg}—— = — —

INT THIS SPACIE

1617 N FLAGLER DR APT 10-A

Gy WEST PALM BEACH FL |50 -¢506

8 The above named ent|ty submns thls slatement f0r lhe purpose of changing its req stered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
thg obligations of registered agent.

SIGNATURE <

ed or printed nams of registered agent and title i apolicabla. (NOTE: Registerad Agent signature required when ranstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. o . Added to Fees

CR2E034B (12/02)

10. OFFICERS AND DIRECTORS l e

TTLE D . _ e

:::EET ADDRESS ALONSO, LOURDES A : ::;; Aﬁaﬁess B

oITy-ST. 7P 1617 N FLAGLER DR APT 10-A .mn’-sr»'zrp .
MEST PALM BEAGH, FL 33407-6504

TIMLE ? e

HAME ASPURU, CARLOS M NAME it .

STREETADDRESS | 480 CASUARINA CONCOURSE SIRGELADDRESS.  «.r - ©r¥s =

GiTy-ST-2¢ CORAL GABLES, FL 33143 cm{srzap N

TITLE I

NAME

STREET ADDRESS

CiTY-ST- 2

e

NANE wwe L

STREET ADDRESS - STREETADRRESS | -

CITY-ST-7IP “olfyesTaam ey

s e

NAME fane

STREET ADDRESS . smmmnniss f .

CIY-§1-2P CivisT 2

TITLE TE

NAME NAME :

STREET ADDRESS "STSLET ADDRESS |

CITY-ST-21P GiFy-51- 2P

12. | hereby certify that the information supplied with this filing does nct gualify for the exemption slated in Secnon 119 07(3)(1) Frorlda Statutes I further cemfy that the mfo(matlon
indicated an this report or supplemental report 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 corporation or the receiver or trustee,empo red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

d?/ﬂé/p’f

Date Daytime Phone #




