|
FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Feb 20,2003 8:00 am

: f State
DOCUMENT #  P96000089129 = Secretary of St
1. Entity Name 02-20-2003 90110 043 ***150.00
LOMIJA CORP.
Principal Place of Business Mailing Address
5115 SW G4TH AVE 5115 SW 84TH AVE
DAVIE FL 33314 ) DAVIE FL 33314
S S Tt
Suile, Apt. #, ec. e _ Suite, Apt. # o st s~ = =[] CHECK HERE. IF.MAKING.CHANGES - -
City & State Cily & State 4. FEI Number Applied For
65—0707993 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'zesq 3?:;“0"“
6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HURCHALLA' JAMES J ESOUIRE Street Address (P.C. Box Number is Not Acceptable}
141 NE AVE.
10TH FLOOR
MIAMI FL 33132 Cily EL | Z¢coce

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
. ]
ey SO0 P AT e ST e |- 0. Blslon Gampeig hencing —— — $5:00 ey 60—
’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VSD O Detete TITLE } [ change  [J Addition
NAME LOIACANOQ, JACQUELINE NAME o
STREET ADDRESS | 5115 SW 64TH AVE STREET ADDRESS -
CITY-§T-2Ip DAVIE FL 33314 CITY-ST-2IP
TITLE 1 Delete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$T-ZP
WILE 1 Delete TILE I Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete {1 Change  [] Aodition
NAME NAME
- STREETADDRESS Jocee i ST e o= se oo oo M- STREETADDRESS|mmmaer o T .
CHY-ST-2P CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-20P
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does ot qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tiie-aed zae and that my signane shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustps 1 by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit .
2 -/y-07 95y 143801

Fa X la o T, TN

CR2E034 (10/02)

SIGNATURE: :
SIGNATURE AND TYPRG-STT FRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




