FILED

DOCUMENT #  P98000057664

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) Mav 06. 2002 8:00 am
~ Secretary of State

LOU PROPERTY MANAGEMENT INC. 05-06-2002 90112 026 ***150.00
Principal Place of Business Mailing Address

3211 SE 6TH STREET 3211 SE 6TH STREET

POMPANO BEACH FL 33082 POMPANO BEACH FL 33062

T LA

el bL P

£V,

2, Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FE! Number Applied For
65.0845273 . — . —|- |Not-Applicable
Zip Country Zip . Country - " | 5. Centificate of Status Desirad O $8.75 Additional
. . . e Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRA ! ViLl ) : Streel Address (P.O. Box Number is Not Acceptable}
3211 SE 6TH STREET :
POMFANO BEACH FL 33062
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.

CR2E034 (9/01)

SIGNATURE
Signaturs. typed or printed name of registared agent and utle if applicable. {NOTE: Registerad Agant signature required whan reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fl|l!‘|.g r.equlrement and elects 1o do so. After May f’ 2002 Fee will be $550.00 Trust Fund Contribution. Added to FBYES
{See criteria on back) ] Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ change  [7] Additicn
NAME TRAJBAR, ViLl NAME
streer aporess | 3211 SE 6TH STREET STREET ADDRESS
crv-st-ze | POMPANO BEACH FL 33062 CITY-ST-71P
TITLE [ Delete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P LITY-ST-ZIP
me - ’ T T Obetee ~  FmE T " change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS | ST STREET ADDRESS
CITY-ST-2IP ;o CITY-ST-71P
TILE ) S oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-71p CITY -ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . CITY-$T-2P

13. | hereby certiy that the information supplied with this filing
indicated on this report or supplgmental repart is true aMd af.curate and that gy signature shall have the same legal effect as if made under oath;

changed, or on arfattach ess, withall gthek like empowered

dfies not qualify forfihe exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

that | am an officer or director

of the corporation grthg receiverfor trustg d to grecute this reporfs required by Chapter 807, Florida Statptes; andythat my name appears in Block 11 or Biock 12 if

\JJ 1) on <y -Hi3 -6y

Daytima Phone #

2




