| FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000016454 o ecreta ry of State
1. Entity Name 04-11-2003 90122 042 ***150.00
LIAMAR, INC.
Principal Place of Business Mailing Address
2509 N. DIXIE HIGHWAY 2509 N. DIXIE HIGHWAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
2. Principal Piace of Business 3. Mailing Address ‘ m”lll "l [lm ’lm "m "m I|“| Ilm ”m |I|” IlIII I“"lll“m :
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65—0257872 Not Applicable
ap Country 2P Country 5. Certificate of Status Desired ] $8.75 A.dditiqnal
— e mmm e 7 e = . Ee e - R e ~. - -t -~ .Fee Required —
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MAKBOUL AFIF R Street Address (P.C. Box Number is Not Acceptable)
2509 N. DIXIE HIGHWAY
WEST PALM BEACH FL 33407
City ' FL Zip Cede

8. The above named entily submits this stalement 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 ragisiered agent and title if applicable. {NOTE: Registered Agant signature required when reinsiating) DATE
FILE NOW!I! FEE 1S $150.00 | ‘
. Electi j
At oy 1, 2005 Fos wi be $550.00 o SecionCarmenfiwers ) $5.00 ey
Make Check Payable to Florida Department of State )
10. el OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
“me PCD ~ i : O Delete TITLE [Jchange [ Addition

NAME » |MAKBOUL, *AFIF R NAME
. sthervAooress | 2508 N. DIXIE HIGHWAY STREET ADDRESS
_ov'stze | WEST-PALM BEACH FL 33407 orTY-st-2
CTME - S O pelete me O change (] Addition
NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2ZP - CITY-$T-2IP

THLE O belete THTLE ’ ST [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP, CITY-5T-2IP

TTLE O pelete TITLE [ change [ Adtition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7P CITy-ST-2P

TITLE [ Detete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 74P

TME [ zelete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certifg‘lha_t,_the information suppilied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation’or the receiver (rj]r trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniyyith an agdress, with all ather like empowerad. /
SIGNATURE: COAE e} Dedy 4 /C? oYy §b1 £59-3322

ate Daviime Phona #

:

nvw

CR2E034 (10/02)



