e
2002 UNIFORM BUSINESS REPORT (UBR) FILED ’
. ;
DOGUMENT# _ POB00008129 Apr 18,2002 8:00 am :
1. Entty o ecretary of State .
LOMIJA CORP. 04-18-2002 90469 022 ***150.00
Principal Place of Business Mailing Address
5115 SW 64TH AVE 5115 SW 64TH AVE U GJ
{0
DAVIE FL 33314 DAVIE FL 33314 Duub
2. Principal Plage of Business 3. Mailing Address H"UI“ ||| “”l I"” Ilm IH” Ilm |I||| ||||I ||m |||'I ||||”|ll lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0707993 Not Applicable
- = = . = |7z EERc— B P T i ] e e N e . i T Tl T
“ip Country e Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURCHALLA’ J.AMES J ESQU":!E Street Address (P.O. Box Mumber is Not Acceplable)
141 NE AVE.
10TH FLOOR -,
MIAMI FL 33132 City FL [ ZrCoce
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
Signature, typed or printed name of ragistered ageni and title if applicable. {NOTE: Registerad Agent signatura required when reinstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
Tax filing requirement and glects to do so. After May 1, 2002 Fee will be $550.00 1o 'EEZ:K;Eriiagc?natlrgi;l:u’t:ig:ncmg fciigjotohéiife
{See criteria on back) O Make Check Payable to Department of State '
1". OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VSD [ pelete TITLE O Change [ Acdition | &
HAME LOIACANO, JACQUELINE NAME 2
STREET ADDRESS | 5115 SW 64TH AVE STREET ADDRESS 3
orv-s-zP | DAVIE FL 33314 CITY-S1-7IP o
o
TITLE 7 Delete TITLE Ochenge  [J Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CCITY=ST-2IP - ot it e i T v o et s e e A GITY ST 2P e e S e i — . [P
TITLE ] petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-81-2IP
TILE [ palete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with {hi SEAET ection 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental (eperTs true and Jecura &l have sHe same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or esiee empowergdietfacu 5 by Chaptér 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or.on an attachment wi#t'an addres e other like ¢
e &6 o
SIGNATURE: T T ﬁ/ Z ISy 3per
~_SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER CR DIRECTOR Date Daytme Phone #




