FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-18-2003 90436 039 ***150.00
LOUCAR HOLDINGS, INC.
Principal Place of Business Mailing Addrass
250 KAWAMA LANE 250 KAWAMA LANE
PALM BEACH FL 33480 PALM BEACH FL 33430
2. Principal Place of Business 3. Mailing Address H“"“l ﬂl |||’I |l“l Ill” IIU' ||”| ||l|| ”l” Illll lm’ "lll lm ““

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEI Number Applied For

650672598 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addiﬁonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg S ’ ST T

ALONSO' LOURDES ASPURN Streei Address (P.O. Box Number is Not Acceptable)

250 KAWAMA LANE

PALM BEACH FL 33480

City FL | ZrCode

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

the obtigations of tegislered agent. —
SIGNATURE

Signature, typed or printed name of registaréd agent and iitle if applicable. {NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fefa will be $§50-00 Trust Fund Contribution. 4 Added to Fees
‘Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oD . O pelete TILE [ Change [ Addition
NAME ALONSO, LOURDES A NAME
STREET ADDRESS 250 KAWAMA LANE STREET ADGRESS
cr-si-zp 3L PALM BEACH FL 33480 CTY-ST-2P
TITLE D - & [T elete TNLE [JChange [ Additicn
NAME ASPURU, CARLOS M ) NAME
staeeT ADDRESS | 480 CASUARINA CONCOURSE - STREET ADDRESS
GITY-ST-7IP COHAL GABLES FL 33143 CITY-ST-2IP
TILE ; e T T e O ey | TIE A - = - © 7 r [chenge - [JAddition
NAME T NAME
STREET ADDRESS B STREET ADDRESS
CITY-§T-2IP . 8 CITY-S7-21P
TITLE . O petste TITLE O Chenge [T Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CIY-ST-2P
. | .

e TP oetets TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. 8T-2IP CITY-ST-ZIP
WILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip

12. | hereby certify that the information supplied with this filiny ég does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, of on an attachpnent with an address, with gf other like empowere

PN H e 20 Loyrdes Peryav Dlpnio

ME OF SIGNING orﬁc?h oa mnscmn Dae g g / 3 /ﬂ 3 Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED

AY  0GZOEVQ

CR2EC34 (10/02)



