2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000036696

1. Entity Name

LJM CORPORATION

May 13, 2000 8:00 am
Secretary of State

05-13-2000 90019 040 ***150.00

Principal Piace of Business

2297 SW. 15TH PLACE
OEERFIELD BEACH FL 33442
us

Mailing Address

2297 S.W. 15TH PLACE
DEERFIELD BEAGH FL 33442-7501
us

2. Principal Place of Business 3. Mailing Address

AR

A

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

City & State City & State 4. FEI Number 650 466 Applied For
7 1 1 Not Applicable
Zi Countr Zi Count ity
® unity P oumry 5. Certificate of Status Desired 0 $8‘75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name — . -7 - [

TRANTALIS, DEAN J
4750-NORTH FEDERAL-HIGHWAY
~HEHTHOUSE-POINTFL-35064

ieﬁ*f.%r? (P.O.Esxﬁl mbi; i N%A{J:‘c;as%hle)

o Hon Manors

FL

KRR
its registerad office or registered agent, or both, in the State of Fiorida

/o)

v parE o

turs, typed of printed name of fagistargd ageﬁ and titie if applicabla (NOTE: Registered Agent signature required when renstating}

A e
8. The abovemmmirs thi@j;3 purpose of ghangin
SIGNATURE /- i
et [

9. This corporation is efigible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departrent of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PD [ Delete TMLE [ change ] Addition
NAME LICAMARA, JOSEPH NAME

STREETADDRESS | 2207 S.W 15TH PLACE STREET ADTRESS

env-st-ze | DEERFIELD BEACH FL 33442 cirY-si-2p

TITLE 1 pelete TITLE {0 Change  [7J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P L

TNLE - - 13 velste- TILE - - e e — - _~[change T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P oy-$T-29

TTLE O Delete TITLE [ Change 3 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [T Delete THLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ITy-5T-2Ip

TITLE 3 Delete TWLE {0 change [0 Audition
NAME NAME M ’
STREET ADDRESS STREET ADDRESS

CITY-ST- 2t CITY-ST-ZIP

13. ) hereby certify that the infermation supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that rmy signature shall have the same legat effect as if made under oath; that | am an officar or director
of the carporatian or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, ar on an attachrnent with an address, with all other iike empowered.

Losean D %94@., ZepSF-€308

Data Daytime Phone ¥

CR2EQ34 (9/99)



