2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000089129

1. Entity Name

LOMIJA CORP.

Principa! Place of Business

5115 SW B4TH AVE
DAVIE FL 33314

Mailing Address

5115 SW 64TH AVE
DAVIE FL 33314

FILED
Mar 09, 2001 8:00 am
Secretary of State

03-09-2001 90499 028 ***]150.00

uZsfii

00023823

2. Principal Place of Business

3. Mailing Address

LT

W

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0707993 Applied For
. Not Applicable
Zi Count Zi t iti
° &4 P Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
T~ :o. _ .— 6._MNameand Address of Current Registered Agent . ... - _ | - . .-—- -7.-Name and Address of New.Registered Agent__ _ . .-
Name
HURCHALLA, JAMES J ESQUIRE
Street Address (P.0O. Box Number is Not Acceptabla
141 NE AVE. { ptabla)
10TH FLOOR
MIAMI FL 33132
City FL Zip Code
8. The above named7emi submits this staf nt for the purgdoself changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L i g Z‘
Signatugh, ty[fd or printed name yra-gfterad agent and lilIEprlicabIB. {NQTE: Registered Agent signature required whan reinstating) DATE
. S A p m
9. This cotporatlon\'o/ehglble to salléy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects to do so.
(See criteria on back)

Aft
O

Make Check Payable to Department of State

er MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 -
TITLE vsD O pelete TITLE [ change ] Addition g
HAME LOIACANO, JACQUELINE NAME 2
streeT ADCRESS | 5115 SW 64TH AVE STREET ADDRESS 3
oITY-§7-2IP DAVIE FL 33314 CITY-ST-21p a
TITLE O Delete TITLE [J Change [ Addition %
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITy-S1-7Ip
-=TITLE - - - —_— B s wmme=[Zlipelpte= -] THLE- - R T S 7T ~[Z1 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
LE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE [ pelete TITLE [ Change ([ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE {J pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. ) hereby certify that the information supplieg
indicated on this report or supplementa
of the corporatwon or the receiver or

SIGNATUR

does nt quahfy for the exemptign stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

7 Eignature ghall have the same legal effect as if made under oath; that | am an officer or director
u as requiregBy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

%A@/ 2-27-2/ Iy Y 3™

SH

TY]

Date Daytime Phona #

£} 4

R PRINTEDINAME ING OFFICEHR OR DIRECV

f-rpr“sf L



