2009 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PA40J00 g0 §00 (5) =+

1. Entity Name

LoMAX TRADMG CORP.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90143 015 ***158.75

//

Principal Plage of Buginess
2740 wat T St
4

¥aleah FL 3.30{6

Mailing Address

Miawi

PO Rox

526361
FL R3dIs2

2. Principal Place of Business 3. ﬁming Address
I35z Mw 23S SIT 0. Box 52636/

Suite, Apt. #. elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Stare City & State 4, FE! Number Applied For

. o F L -
I"(vaam f PL /OfZ/DA 65"% 03507 MNot Applicabie
Zip Country Zi% Ceuntry g . , $8.75 aqditionai
. . 5. Centificate of Status Desired g ;
33' ZZ Mirs Mi 3 {SZ. MAM/ " ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— - “Name = o T— j -
layser , Artvag A
Street Address (P.0. Box Number is Not Acceptable}
H¥9O0 Mw ioz. Ao
At oz -
. ot

MHaow? FL 3322 City FLL | &P Code

B. The avove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
- t - T -
SIGNATURE . : -
Signature, lyped or pfinlgd naime of registered agent and uile f applicable, {NOTE: Registerad Agenl signature re d when 'F‘Qﬁlﬂ[‘m,-__*u s e e === DATE "
9. This corporanon is eligible to satisty its intangible . Co
10. El
Tax filing requirement and elects to do so. 0. Eleclicn Campaign Financing $5.00 may Be

(See criena on back) a Trysl Fund Contribution. - Added lo Fees
11, OFFICERS AND DIRECTORS 2., . —--  ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiLE D ‘ - O pelete TITLE [ change [ Additon | |
A gﬁ.ﬂ,op&‘- Joan NAME ‘
STREETADORESS |y Royo MOwd 1oz AU Pgr 102 STREET ADDRESS :
Gty -7 2P ST FC 33)22 CiTY-5T-21P {
T v PsSD O cetete TITLE Clomnge (O Additon | |
NAME GONSEMB Ai ,?MSCJHJ; HAME
SREETADORESS oy v 6T Mo - 1913 D, ST STREET ADDRESS ‘
a2 |Miseni Lapes FL 33015 CITY-S1-71P o e -
L - 7 Delete TILE (O Change [T Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
207%-$1-21P CITY-51- 2P
TILE [ belete TILE (T Change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
£ATY-$T-210 ory-§T-2P - L e .
W _ S Delete.. - N T - T O change ... [ Aadior
HAME - ; . o | wame T U carpt ot
STAEET ADDRESS |. . * §TREET ADDRESS |7 CoaIn ' .
oY -ST. 29 - S nerm I o R N T
e - - T Dele g T T e ] Change  [J addilon
HAME R s T T T NANE
STREET ADDRESS STREET ADDRESS
CITy-57- 2P CITY- 57- 2P S

13. | nareby certify that the information supplied with thus hiiny
indicated on this report of supplemenial repor! iGdeds
of the corporation or the recever or truslee empg,
cnanged. or On &n atlachment with an address,

SIGNATURE:

Hoes not quatify for the exemption stated in Section 119.07(3)(i). Florida Statutes | furthar certify that the miormation
facqurate and that my signaiure shall have the same legal effect as if made under cath: that | am an officer of girecior
E this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
mDowered. ]

a4 = 29-00 (‘305:)5"!{_-03’07

ATURE AND TYPER CEPRINTED NAME OF IGKHING MEFICED (I T B Er T

o~



