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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 07, 2002 8:00 am

DOCUMENT # P96000054518

1. Enlity Name i ,
LUBOMAR EXPCRT, INQ._

.
]

Secretary of State

05-07-2002 90236 047 ***150.00

Principal Place of Business Mailing Address
9507 S.W. 160 STREET 11425 SW B3 AVE
SUTE 200 MIAM) FL 331764309
MIAMI FL 33157 us

R

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘(553&7 Applied For
- Not Applicabie
zp Country &ip Country 5. Cenlilicate ol Status Desiied ~ []  $8-79 Additional
Fee Required
§._Namoe and Address of Currant Fegistered Agent 7. Name and Address of Naw Reglstered Agent
- - e - - - - Namea - -
Boms‘ s Street Address {P.0. Box Number is Not Acceptable)
11425 S.W. 88 AVENUE
MIAMI FL 33178
Ci Zip Coda
) ty FL ' p
8. The above named entity ‘stbmﬂs this-giakement for lh? @ of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE 3-30. 2002
BT and ttie T spplicabls. {NOTE: Regisiared Agent BiGnaturo required when reinstating} DATE . .
] r
P . - R T e
8., This corporation Is ellgible to@a its Miangibis FILE NOWH! FEE IS $150.00 10. Etection Campaign Financing $5.00 ey
. l.lT,a:x_lllmg\;| requirernant and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution N ooy k
-+ (See critoria on back) O Make Check Payable to Department of State ) Added
11. QFFICERS AND DIRECTORS [ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O3 pelete e 2] Ochange BAddlion | 5
AME BORRAS, LUIS M Swacsy  Boanas S
STREETADDRESS | 11425 S.W. 88 AVENUE STEETADDHESS | V1S Sw B8 ©I= §
omv-sT-z0 - | MIAMI FL 33178 EW-SL2F [y v e v Co. B39, I&g
e D O pelete Tne ClChange 7 Addition | 3
NAKE BORRAS, RONALD NAME
STRECT ADDRESS | 11425 S.W. 88 AVENUE STREET ADDRESS
CITY-51-21P MIAM| FL 33138 | CHTY-ST-2P
e 3 oetete TIE O chenge ) Addition
| RAMET T fm e R e e - - - - NAME - N
—STREEF ADORESS - f— === =< e == = STREET ADDAESS - - = i < e o =
QiTY-g1-2P l CITY-ST-2P
TRE [ Detete TME CdcChenge 3 Addtion
HAWE HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21F
TMLE O petete TME ] Crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIvY-SI-2IP CITY-5T-2P
e [ peteta TME Ochange [ Addicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-2IP
13. | hereby certily that \he information supplied with this fliing does not quajiftor the exemption stated In Section 1 19.0??3)&). Flofida Statutes. | further certify that the information
indicated on this report or supplemental report is irye and accurate and that my signature shall have the same Ingal effect as if made under oath; that | am an officer or director
of the corporation or the receldr or truste SLRp report as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment Wi / HEST with ail other lika /powared.
R Lo ey
SIGNATUR m;
Q RPAINTELFAME OF SIGNING OFFICER OR INRECTOR Cets Deytime Prione 2
=




