g )
3000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000089129

1. Entity Name

LOMIJA CORP. -

FILED
CCRETARY OF S

‘-'*(

000CT -9 &M 7:35

STRIE
NFEATICNS

Principal Place of Business

5115 SW B64TH AVE
DAVIE FL 33314

Mailing Address o
5115 SW 64TH AVE
DAVIE FL 33314

2. Principal Place of Business

TR B

3. Mailing Address

Suite, Apt. #, elc.

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

City & State City & State 4. FEI Nurnber 65 0 Applied For
707993 Not Applicable
P Country e Country 8. Certificate of Status Desired O $8.75 Additional
A R RERE Fee Required~— -
- “" 7§ Mame and Address of Curtrent Reglsterod Agent 7. Name and Address of New Reglsterad Agent
Name
HURCH LL ' JAMES J ESOUIRE Street Address (PO, Box Mumber is Not Acceptable)
141 NE AVE.
10TH FLOOR
MIAMI FL 33132
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
Signeture, typed or printed narnea of registered agent and titie it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution. Added to Fees

{Ses criteria‘on back) O Make Check Payable 10 Department of State
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN i1
TITLE VSD O Delete ML [ Change  [7 Addition
HAME LOIACANO, JACQUELINE HAME
STREET ADORESS | 5115 SW 64TH AVE STREET ADORESS -
CITY-5T-2F DAVIE FL 33314 CiTY-ST-2IP
TITLE 1 Delete TILE ] Change  [] Additicn
e e SONOD34295378——8
STREET ADDRESS STREET ADDRESS -10/19/00--01037--014
CIEY-ST-7P oITy-ST-2p w400, 00 400, 0D
P N R == “Ooae ~—fme- = | - - - 7 - = == o [JAddlien
NAME NAME
STREET ADDAESS , STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE [ pelete T [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Detete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P K CITY-ST-2P

13. | hereby certify that the information supplledw bt
4]

indicated on this report or supplements
of the corporation or the receiver g
changed, or ch an attachment

SIGNATURE:

SIGNATURE ANMD

@%ATU%“T

PED OR PRI

qualily for the exemptlon stated in Section 119.07(3)(i), Florida Statutes. | furthe ify that the information
v game legal etiect as it made under oath; an officer ar direcior

dp Chapter 607, Florkig Statutes; and that my nampe appearsSH Block 11 or Block 12 if
}4/64/4 U CoTF 3 Co o

Brz= o

T

J

ED NAME OF SIGNING OFFICER OR DIRECTOR _ ~ - Baytime Phone #

CR2EQ34 (5/00}



