FILE NOW: FILING FEE AFTER MAY 18T 115 $550.00

PROFIT

CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secrete ry of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000057664

1. Corporaiion Name

LOU PROPERTY MANAGEMENT INC.

Principal Place of Business

311 SE 6Tk STREET
POMPANO BEACH FL 33062

Maifing Address
3211 SE 6TH STREET

POMPANO BEACH FL 33062

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90195 031 ***150.00

ARG MM

DO NOT WRITE IN TH $ SPACE

3. Date Ir corporated or Qualifed

[

. Principal Place of Business

2a,

Mailing Address

Applied For

(06/26/1998
vy Sa73

4. FElI Number
(SO

;] ;El Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
: P 5. Certifcite of Status Desired | $8.75 Add.monal
E‘ ;] Fee Recuired
City & S:ate City & State 6. Electio1 Campaign Financing O $5.00 rtay Be
E ;8_] Trust Fund Contribution Added tc Fees
Zip Counlry Zip Country 8. This ccrporation owes the current year ntangible
—2:| |§| 2_9| Persoral Property Tax. [dves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
TRAJBAR, VLl 82 Street Acdress (P.O. Box M i bl
3211 SE GTH STREET reet Acdress (P.O. Box Mumber is Not Acceptable)
POMPANO BEACH FL 33082 83
84| City 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose >f changing its registered
office cr registered agent, or bo h, in the State ¢f Florida. Such change was :uthorized by the corporation’s beard of tlirectors. | hereby accept the ap cintment as reg stered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Fiorida Stalutes.

Slgnaturs, typed or printed na ne of registered agent and tile if applicable.

(NOT Z: Registered Agent signature req. ired when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS A\ND DIRECTOFS IN 12
TITLE DpP [J DELETE 1.1 TITLE (JChange [ Addition
NAME TRAJBAR, ViLl 12 NAME

smeetanoress; 3211 SE 6TH STREET 13 STREET ADDRESS

CiTY-ST-2P POMPANQ BEACH FL 33062 1.4 CITY- ST-2P

TIME [] DELETE 24 FIILE [JcChange [ Addition
NAME 2.2 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

CITY-ST-21P 2.4 CITY-ST-2IP

TME ) DELETE 341TME ClcChange [ ]Addition
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-2P 24 CITY-ST-2IP

TITLE [] DELETE 41TITE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRE 3S 4.3 STREET ADDRESS

CITY- ST-ZIP 44 CITY-ST-2F

TME [] DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-$T-2IP 54 CITY-ST-2IP

TITLE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME

STREFT ADDRE 55 6.3 STREET ADDRESS

CITY-57-2IP 6.4 CITY-ST-ZIP

14. | heret y certify that the informa ion supplied with this filing does not qualify for the exemption stated in Section 119.0% (3)(i). Florida Statutes. | further certify that the information
indicatad on this annual report or supplemental annual report is true and accurate and that my signat sre shail bave the same legal effect as if made uder oath; that T am an
officer or director of the corparation or the receiver or trustee empowered to 2xecute this repon as reuired by Chapter 607, Florida Statutes; and tha my name appe ars in

an addre

”~

, with il other like empowered.

2/)\,'95

[FIE TPy

CR2E034 (11/98)

ME OF $}GNING OFFICER OR DIRECTOR

- ¥ Data Daytime Phone #




