2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000000738 Jan 24,2001 8:00 am
1. Bty Name . Secretary of State

LOUS LR, INC.
01-24-2001 90059 016 ***150.00

Principal Place of Business Mailing Address
805 LINCOLN ROAD 805 LINCOLN ROAD
MIAMI BEACH FL 33139 MIAMI BEACH FL 33t39 - -
Sulte, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE(Number 650806675 Applied For
Not Applicable

, - " —
-‘-f;_:'/_”},,,:~ ey N C_m_.p PN “p Country 5. Certificate of Status Desired O $8.75 Addltlonal
- B e e e T T D N SN T P S Fee Requrred

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - T
Name
DIBONO, LOUIS Street Address (P.O. Box Number is Not Acceptable)
r RN
805 LINCOLN ROAD P
MIAMI FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agen: and title if applicable. {NOTE: Registersd Agent signature reguired when reinstating) DATE
|_9._This corporation js eligible to satisfy. its.Intanginle : — | ——m——e—rFH. = el s Election € ianFin - S
Tax filing requirement and elects to do so. < After MAY 1, 2001 Fee will be $550.00 0 Election Campaign Fmancing O $5.00 a7 85
o Trust Fund Contribution. Added to Fees
{See oriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D ] Delete TITLE [l change [ Addition
NAME CHODOROW, LINDA NAME
sTreeT aoress | 19355 TURNBERRY WAY APT PH-K STREET ADORESS
CITY- ST-2P N MIAM! BEACH FL 33180 CITY-ST-ZP
TiTE 0 . By D 7 Deete e Clcrange L Addtion
NAME Lovis M. .D ' B 7 Ve : NAME
STREET AODRESS |36 7O AVE A0/ ere, STREET ADDRESS
nv-s20 | el ¢ 33/ 0 CITY-§1-2
TITLE iy M delete TITLE [ change [ Addition
NAME _ o NARE
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
TITLE [ Delete TILE D change  [J Addition
NAME NAME
STREET ADRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
L 1 Detete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE 7] Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3}), Fiorida Statutes. | further certity that the information
indicated on this repart ar supplemental regport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recelver or trug e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 14, or Block 12 if

SIGNATURE:

Daytime Phone #

CR2E034 (10/00)

changed, or on an attachment with 34 0}
///”/w F45_DSO
7 #




