2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000018468 Apr 27,2001 8:00 am

1. Entity Name

LIMAR CORPORATION ecretary of State

- ) 04-27-2001 90303 049 ***150.00
Principzl Place of Business Mailing Address
6955 N.W. 77 AVE. 5955 N.W. 77 AVE.
SUITE #03 SUITE #3049
MIAMI FL 33168 MIAMI FL 33166
4 7RI W 83 N Aven 232 Vi 88 A venue
Suite, Apt. #, etc. Suite, Apl. #, ¢lc. DO NOT WRITE N THIS SPACE
206 FOE
City & State . . City & State . — 4. FE! Mumbar Appiiad For
CO%’?L < fa@’/f'/és/ ,EZQ{/Q,{ Cofg44 5 ﬁé/’ffé)/ A~ NOT APPUCABLE Not Applicable
Zip Country Zip o Country . $8_75 Additional
N Al S /4 33 o6 5 /) 5 #F 5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ; " ~
LAV DA
DIMA, LMIU Street Address (F.O Number is Not Azceniable)
T ress (P.O. Pox Number is Mo se [2 ¢ .
6955 N.W. 77 AVE. 2T RS S 2o
SUITE #303
MIAMI FL 33166 i
City 4 . 022 5 AL C Zip Code _
8. The above named entity submits fnis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
- N . . —_— — —
SIGNATURE Loivil Q74 — ARESIDENS @4’/.9/3/0 v
Sigrature. tyoed of printed nare of regstered ages: ard ile i appicabie (NOTE" Regisierae Agent s'gnaiure requirac when -einsialing) DaTC i
o e . . TH R N 1) EiEE e
9. Th's corporaticn is aligible to satisfy I.tS Intangible i ILE .mw...' 5‘_&-:- !S 3!1530.09 16, Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fez will be $550.00 - . y
g : Trust Fund Contributian | Added to Fees
{See criteria on back) X Male Checlt Payable to Deparimant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s P1D [ pelete fITLE [ Change [ Addition
NAME DfMA, LIVIU NAME
strecT0oRESs | 6955 N.W. 77 AVE. SUITE #303 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33186 CITY-§T-2IP
TITLE ] pelete TILE [ Cnange [ Additicn
NAME MAKE
STREET 22DRESS STREET ADGRESS
CITY-S1- 4P CITY-ST-2IP
TMLE O Gelete TITLE [ ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§7- 7 CITY-S3-21P
[IiLE ] Delete TiLE [ Crange [ Addition
NAME MAME
STREET ADDRESS STREZT ACDRESS
CITY-ST-ZF CITY-ST-2IP
L O Delste L [OJchange (3 Adeition
NAME NAME
STREET ADDRESS STREET ATDRESS
GITY-£T-24P CIY-S1-2IP
TITLE 1 Delete TITLE O Charge [ Addvion
NAME HAME
STREET ADORESS STREET ADDRESS
CUTY-6T-ZiP CITY-ST-2IP
13. | nereby cerify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shesl have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my rame apeeaars in Block 11 or Black 12 1
changed. or on an attachment with an address, with all other like empowered

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFIGER OR DIRECTOR Date Laytire Prone #

CR2EQ34 {10/00)



