. 2005 FOR PROFIT CORPORATION
~REINSTATEMENT

DOCUMERT # V73400

1. Entily Narme

LOUR CORP. 05 Juii 21 nii 8: 22
Principa!Place of Busingss Maiting Address :J.\ L Lo ' '1 P"I'{J__’\
10042 S.W. 2215T STREET 10042 S.W. 2215T STREET

MIAMI, FL 33190 MIAMI, FL 33190

Suite, Apt. #, elc. Suite, Apt. #, etc. 54’ cn“?%ﬂ = _
RETERTETFE e (405

} ki
City & State City & State * ¥4, FEI Number Applied For
65-0393405 Not Applicable
Zi Countr Zi Count i
P Y ° ouniry 5. Cerificate of Status Desired d gg'giﬁf:ﬁ““'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name _,, P — e [
URENA, AURIA L e e -
10042 S.W, 2218T STREET Street Address (P.O.Bo. . ris i .Zoeplablet
MIAMI, FL" 33190 -
A ’ ’ b .
. oy oL, Zip Code .
LoD FLIu-—r/?L

— —
8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

-
SIGNATURE =~
Signaura, typed o prinied name of registeted agent and litke it appecable. (NOTE: Registersd Agent signaturs required when reinstating) DASE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII FEE 1S $300.00 corparation did not receive the prior natice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D 1 Delete TITLE I change ] Addition
NAME URENA, AURIA NAME
STREET ADDRESS 408 4n0N-Bat6T-OFREET /&7 § 2 G W, STREET ADDRESS SO0ONSEAES5S 77 =
orv-ST-ZF | MIAMI, FL 33190 SEsT Fronrs 77331 90] cnvsre N6/22/05~-01014--002 200,00
TITLE 2 Delate il O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-87-2P CITY-$T- 2P
TITLE [ peiete THLE [ change [ Addition
PAME J— - NAME -
STREET ADDRESS STREET ADDRESS
cry-sT e .l - - - = - SITV-51-4P -
TITLE . [ Delete TITLE 3 Change (7] Addition
NAME MNAME \
STREET ADDRESS STREET ADDRESS
CAY-S7-2IP CITY-St-zP
TILE 0] Delete TMLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51- P
THLE 1 Delete TMLE O change (] Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
CATY-5T-2P CITY-§T-7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furtner certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowerad 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all othepdike empowered.

s

SIGNATURE: ¥

rm//x/'/o_? 2ol 3FF078

2 TURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




