L
FILED

2002 UNIFORM BUSINESS REPORT {(UBR) Mav 19. 2002 8:00 am

DOCUMENT #  P97000036696 Secretary of State
LJM CORPORATION 05-19-2002 90193 017 ***150.00
Principal Place of Business Majling Address
2297 SW. 15TH PLACE 2297 S.W. 15TH PLACE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
us us
2. Principal Place of Business 3. Mailing Addrass J 'II"I" ”I 'Im ’"” "m "‘” "m II‘II mll lI”I |m| m“ II“ ’III
" Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650746611 Not Appiicabis
Zip Country ap Counlry 5. Certificate of Status Desired 3 $8.75 Aditional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B T e
TRANTAUS' DEAN J ES Street Address (P.O. Box Number is Not Acceptable}
2255 WILTON DR.
FORT LAUDERDALE FL 33305
Clty FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sighature, typed or printed name of registerad agent and fitte it applicable. (NOTE: Registered Agent signature required when reinstating) DATE -
9. Thig corparation is eligible 1o setisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T P, O
N ust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE TITLE U Change Addition
VPSD [ petete SQC,\:) /‘]‘FC%SU rev- K e O
NAME LICAMARA, JOSEPH NAME
SIREETADDRESS | 2297 S.W 15TH PLACE STREET ADDRESS
ciry-st-2p DEERFIELD BEACH FL 33442 ciry-51-2Ip
L PD %g[e TITLE Sw Wnange [ Acdition
NAME LICAMARA, JOSEPH M NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 9207 SW 15TH PLACE
Ciry-ST-2IP DEERFIELD BEACH FL 334:12

TME . _ . ’A}‘\"\‘bl”é&(’! LA CAMEYE - [ Change wddition

ME e, . [ Decte.

NAME HAME

STREET ADDRESS STREET ADDRESS 4247 SL g P l4 £ ’D/ D

EY-ST- 2P ov-srze | Deerdrpid 'B‘C‘\dﬂ L I3 .

TITLE [ Delete ITLE \¥4 f / D . Q{lhange ‘EkAddition
NAME NAME Shﬂ"‘py\ Lt) Zq r(v\.% )

STREET ADDRESS STREET ADDRESS QW) P

CiTY-ST- 2P £Y-ST-21P %_l—q-'glﬂ e\ ) M‘J\ .:FL/ 3 3\""' ]—

TLE : O oelete TLE ’ Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-57-7IP

TITLE [ pelsts TITLE {J Changa [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2P CITY-ST-2IP

13, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute Ihis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all ather |ike empawered.
[
SIGNATURE: (DEZnnlATzzREY) ‘} l“f/‘) I

SIGNATURE AND TYPED OR PRINTED y OF SIGNNG OFFICER OR DIRECTOR Data Daytime Phone ¥

CR2E034 (9/01)




