e EEE—— ]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

LAMARTINA HOME CORP.

P97000087601

“THE

Secretary of State

Principa! Place of Business

22330 BUSHING ST
BOCA RATON FL 33428

Mailing Address

22330 BUSHING ST

BOCA RATON FL 33428

5E5) Srais dee o

3. Mailing Address

1282( Smy

hdohe W

Suite, Apt. #, ete.

Suite, Apt. #, etc.

02-28-2003 90155 027 ***150.00

O

[0 CHECK HERE IF MAKING CHANGES

ECily&SlatemM PL

Bace” e bena FL

4. FE! Number

65-0790105

Applied For

Not Applicabie

P Cauntry ¢ £, Country i i $8.75 Additional
. D - N
é%b’ a-% &m M 3 3“{ a_ % ) _ 5. _C—ernflcate of Ste_ztu.s_ esired O Fes Required
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMARTINA, THOMAS A
22330 BUSHING ST
BOCA RATON FL 33428

Thome g

‘La Wiachine

StreTt

ddress (P.O, Box Number is NoLcceptdbla) _
% 21 SMtﬁ/\ o le P2

“Boce Rotorn

FL

BEyosg

8. The above named entity submits this statement for the

the cbligations of registered agent.

purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am fami!

DD/~ 02

SIGNATURE t
Signature, lyped or printad nama of redGiered agent and tithe if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

iar with, and accept

& FILE NOW!!. FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Departrient of State

9. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

$5.00 May Be

10. » OFFICERS AND DIRECTCRS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 91

e P : O Dekete e Aescdens Cemige [ Adcition
NAME LAMARTINA, THOMAS NAME Thowes L2 m&f g Vzg

STREET ADORESS | 22330 BUSHING ST STREET ADDRESS {5851 Smu P

CITY-ST-2IP BOCA RATON FL 33428 CATY-ST-2iP Pooce. P /1571 L By_" D8

TILE VP [ Deleta THLE O change [ Addition
NAME LAMARTINC, RUDY . NAME

STREETADORESS | 11607 ORANGE BLOSOM LN STREET ADDRESS

GITY-S1-2iP BOCA RATON FL 33428 CITY-ST-21P

TIMLE - T T T T Oese Tl e T " OChange [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

TITLE [T Delete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-27IP CITY-5T-2P

TILE O Detets TMe [ Charge [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CIY-ST-2PP CiTY-S7-7IP

TMLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}
indicated on this report or supplemental report is true and accurate

of the corporation or the raceiver or trustee empowerad to execute t

" changed, or on an attachment with an address, with all other like e

AU s UIRED

SIGNATURE:

]  Florida Statutes. ! further certify that the information
and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
his report as required by Chapter 607, Florida Stalutes;
mpowered.

and that my name appears in Block 10 or Block 11 if

CR2E034 {10/02)

D-2¢ ~6 gl I %was«

“SIGNATURE ANDTYPED OR PWED NAME OF BIGNING OFFICER OR DIRECTOR

Datg

Daytime Phone #



