v

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LIMAR CORPORATION

P99000018468

ecretary of State

04-29-2002 90055 010 ***150.00

Mailing Address

4132 NW B8TH AVENUE
SUImE 206
CORAL SPRINGS FL 33065

Principal Place of Business

4132 NW BBTH AVENUE
SUITE 206
CORAL SPRINGS FL 33065

2. Principal P§ce of Business

NE 14 STREET

3. Mailing Address
3 223N

(= 14 78l

LT

S);’te. zp/t: #, etc.

Suite, Apt. #, ete. é/

DO NOT WRITE IN THIS SPACE

Apr 29, 2002 8:00 am

City & State City & State

Pors pin o MEACY, FLoLDY Port PavO BEACH , L

Applied For

- FEINUTET \NOT APPLICABLE

Not Applicable

eter:y

| Vg [4B0ex

e COUNIRY 5™ 77 S = [ty e

- Certficate of Status Desired —=$8.75 Additional
5, Certificate of Status Desired d " Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DIMA, LIVIU

4132 NW 88TH AVENUE
SUITE 206

CORAL SPRINGS FL 33065

v Mg/ 4 GCARC/A

Sﬁtﬁdﬁs P.O. Box- E‘erisytﬁc:?t?’ggé_é_r ,‘IS/Z/

“PoMLIvo BEgcy FL

TFosx

8. The above name

(o -

SIGNATURE

antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Prenroult”

OY-lg-p2

Sgnatur i(ryped or printed name of ragist?ﬁed agent and tide il applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

19, This‘.'cgrp_p;é!ypn_‘is eligible’ 1o salisfy its Intangible
Tax filing fEGuirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

{See criteria on back) : 0 Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PTD X Delete TITLE [ Change [ Addition
NAME DIMA, LIVIU NAME
sTREET A00RESS | 6955 NLW. 77 AVE. SUITE #303 STREET ADDRESS
crv-st-zp | MIAMI FL 33166 CTY-ST-2P
e PRESIDEN T = TREFSULEL et me Ol Change [ Addition
NAME MARA~ F. /@4’@/% _ NAME
sTREETADDRESS | B R DY NME (AL STRE #<f STREET ADDRESS
STy 5T-2P O OANO BEACH, L. B304 ovsue, | L e me S
mE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE 3 velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-S1-2IP
TIMLE [ etete TILE [ Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE (I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-2P

of the corporation or the 1
changed, or on an attach

SIGNATURE:

nt with an addyess, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
eiver or frustee empowered to execute this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SEMAFS AT neQUIRED ob-16 02 (a5a)181-41%%

EIGNATURE AND TYPED DAAPRINTED NAME OF SIGNING OFFICER OR IIRECTOR

)

=z

=
e

CR2E034 (9/01)3:



