2002 UNIFORM BUSINES
—

S REPORT (UBR)

FILED

May 24, 2002 8:00 am3

SIGNATURE:

W . L f ot

\ / l/%lmf

SG( ~FW=81iC

DOCUMENT #  “tu: 1103 ie S S fS
1. Entiy Name T 5 7G04 ecretary of State
‘2% ?O ( )DE ) D 05-24-2002 91339 003 ***150.00
Lgsdme Loflmetres Tac.
Principal Piace of Business Mailing Address
188 EAST BLUE HERON BOULEVARD 186 EAST BLUE HERON BOULEVARD
UNIT 11 UNIT 11
RIVIERA BEACH FL 33404 RIVIERA BEACH FL. 33404
2, Principal Place of Business 3. Mailing Address
20( Llematis St Jot Clematic ¢t
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sude 3000 Sudde, Rep0
City & State City & State 4. FEI Number . Applied For
| Wedt L e Eo Weat Poln da o oS- 072704 Not Appiicable
Zip Country Zip ' Country . ) $3 75 additional
5. te of St .
1 ,S \{O \ U S 3 3 "‘O\ J S Certificate of Status Desired | Fee Reguired
T=< T - —Name and Address of Current Registered Agent . — == '+ |t cee —— meer . 7._Name and Address of New Registered Agent
Name
P PA. -
SPIEGEL & UTRERA, Street Address (P.O. Box Number is Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
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.
4
SIGNATURE
Signature, typed or printed nama of registered agent und tide if applicables (NOTE: Reyistered Agant signature required when reinstating) DATE
-
9. This f;jarperallclm is eligible to salisfy n.s Intangible 10. Election Campaign Firancing $5 00 way Be
Tax filing requirernent and elects 10 do sc. - N ¥
S I8 Trust Fund Contribution. Added to Fees
(See criteria on back) O
11. OFFICERS ANE DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD (J etete I TITLE O Change [ Addition §
HAME DINGELDEIN, ROBERT JR. HAME =2
staeer aopess | 186 EAST BLUE HERON BOULEVARD UNIT 11 STREET ADORESS §
CITY -5T-2P RIVIERA BEACH FL 33404 ENY-5T-2P i
o
TNLE [ pelete TITLE [ change [ Addition | O
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 1 CITY- $T-2P
TTLE . Ol oelete ¥ i T T TT T e e e =[] Change ™ [ Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CITY-5T-2IF
TTLE [ Delete TITLE [C)Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P )
TITLE [ peter § ne [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIFy-8T-ZP
e [ Delzte TINE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
13. | hereby cedify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all cther like empowered.

SIGNATURE AND TYPED Off PRINTED NAMEySIGNING OFFICER OR DIRECTOR

Daytime Phone #

o




