E ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

ICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION O CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPCRT

1999

DOCUMENT #

1. Corporation Name

P97000100506 vV

FILED
Sgp 01, 1999 8:00 am
ecretary of State

(09-01-1999 90014 027 ***550.00

LOU-MA, INC. A |
Principal Place of Business Mailing Addrass | ‘Il"“' ||| “m l“u Ill" ||m II|I| "I" "I" mll Iml Iml I"I m‘
701 BRICKELL AVE 701 BRICKELL AVE
SUITE 1300 SUITE 1900
MtAME FL 33134 MIAM] FL 3313t DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Qualified
11/26/1997
2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
2] 28] ) 65-0805526 Not Applicable
$8.75 Additional

Suite, Aot. #, etc. Suite, Apt. #. etc. ™

O

5. Certificate of Status Desired

e oy el
Sz Boguirzd

2] 1]
City & State City & State 6. Election Campaign Financing $5.00 May Be
gl 2_3-1 Trust Fund Contribution Added lo Fees
Country Zip Country 8. This corporation owes the current year '
D Yes E No

Zip

2] [2s] 29]

latangible Persanal Property.

rs
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BOURGOIGNIE, P. TRISTAN ESQ _
701 BRICKELL AVENUE SUITE 1900 g2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 83

84| City

85| Zip Code

FL

R

11. Pursuant to the provisions of sections 607.0502 and 6!

offica or registered agent, or bath, in the State of Florida. Such change was authorized dy the corporation's board o

agent. | am familiar with, and accept tha ebligations of, section 607.0505, Florida Statutes.

07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered

f directors. | hereby accept the appointment as registered

SIGNATURE -

Signature, typed or pnntad name of registeved agent and it o apphicabie. (NOTE: Regrsterad Agent sgnature rogurad when resnstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TAE P ([ oeeete 11TME (] change 1 addition
NAME ROBERTS, GREGORY - 1.2 NAME
smeetaooress | 701 BRICKELL AVE, SUITE 1900 1.3 STREET ADDRESS
CITY.ST-ZP MIAMI FL 33131 . 14 CITY-ST-ZP
TmLE VP (] oerere 21TME [ change [_] acdition
NAME BOURGOIGNIE, P. TRISTAN E 22NAME
sroceranaress | T BRICKFEL AVE SINTE 1900 23 STREET ADDRESS
CTY.sT2P MIAMI FL 33131 24 CITY.ST-ZP
TmE ] oeeTe 11 TME (1 change [ Acdition
NAME 12HAME
STREET ADDRESS 33 STREET ADDRESS
CITY.ST.2P 34 CITY.ST.2P
TE D DELETE 4.1TMLE [ erange ] addition
NAME ‘ 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.STZP 44 CITYST2P
TmE [l oeeere 5.1TMeE [ change [} Aadiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY.ST-ZIP
me [l oetere &1TME ] change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CTY.STZP 54 CITY.ST-2P

Stated I section 110 07(3)), Florda Slatutas. ! further certify that the information

14. | hereby certify that the information supplied with this fling does not qualify for the sxemption
indicated on this annual report or supplemental annual report
an officer or diractor of tha corporation or the recaiver or trustae ampowe
in Block 12 or Block 13 if changed, or on an attachment with an address.

CIGNATURES e

is true and accurate and that my signature shall have the same la%al effect as if made under cath; that | am
red to execute this report as required by Chapter 607,

torida Statutes; and that my name appears

a49-74681005

924

Davisra Phone &

CR2E034 (5/99)




