FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 ot <% DIVISION OF CORPORATIONS

DOCUMENT # (33116 (6)

1. Corporation Name

LOW COST SERVICES, INC.

R

P;incip-E;I"F;l;;;‘,:e of Business Mailing Addrass
3381 8.W. 139TH COURT PO BOX e50173
P O BOX 850173 MIAMI FL 332650173
MIAME FL 33175 Us
us 3. Date incorporated or Qualified { 38, Date of Last Repon
2, Principal Place of Business 2a. Maiting Address 4. FEl Number Applied For
Fzﬂ [ .. E] 59'2297763 Not Applicable
Suite, Apt K. etc Suite, Apl. #, ot . i
uie. ap fe wie, ApL 7. ofe B. Contificate of Status Desirad O $8'75 Additional
El 27 Faé Required
City & State | Cily 8 Stafe 8. Election Campaign Financing $5.00 may Be
fes) 28] Trust Fund Contribution 0 Added to Fees
| ap Country Zip Country 8. This corporation has iiability for intangible lax under . 198.032,
24] 25 [29] [30] Florida Stalutes Oves [No
9. Name and Addrese of Current Registered Agent 10. Name and Address of New Ragletered Agent
LOBATO, ADOLFQ M. 81, Name
3381 SW 139TH CT B2} Street Addrass (P.O. Box Number is Notl Acceptable)
MIAMI FL 33175
B3
84| City FL g5! Zip Code

1%, Pursuant to the provisians of Seclions 607 0502 and 607, 1508, Florda Statutes, he above-named corporation submits this statement for the purpose of changing its registered
ofl:ce or registered agent, or both, in the Stale of Flonda, Such ¢hange was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agenlt. t am famias with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Slggraturg, typed o0 printed nand o registosd ago: and e if gpplicatie [NOTE Registered Agent signature reciured when rainstating) DATE
12 QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
UILE PD [ oewere 11 TITLE O crange [ Addition
RAME LOBATO, ADOLFO M. 1.2 NAME
strers anoress | 3387 SW 139 CT 1.3STREET ADDRESS
CiTy-§1 2 MIAMI FL 14 CITY-51- 2
T ) CToeeTE 21 TILE TJChange L] Adoition
NAMT 22 NAME
STRIET ADDAESS 2.3 STREET ADDRESS
Gy §1-21P 2.4 CITY-8T- 2P
e ' T DEETE LATITLE [ change ] Addition
HAM: 3.2 NAME
SIREET ADORFSS 33 STREET ADDAESS
Ty §1- 7 34.LITY-ST- 2P
T ' T DELETE 411LE I change [ Addition
hAN 4.7 NAME
STREE) ADDRESS 43 STREET ADDRESS
CITY-51- 2P 44 QITY-§T- 2P
I B [T oeLeTe 5.4 1TI1LE [Tchange L] Asdition
HAME _ 52 NAME
SIACE! ADDALSS 53 STREET ADDRESS
51w 54 CiTY-51-2P
ML T [T DeLETE 6.1 TTLE [T ctange 3 Addition
NAME 5.2 NAME
STREET ADIIRESS 6.3 STREET ADDREAS
CTy-§1- 1 64 CITY-ST- 7P

14, Tdo herety certily (hal the information supplied with this Tiing does Nol qualty (or the exemplion stated in Section 119.07(3)(1), Fiorida Statutes, | further certify that the
intormation indicated on this annual seport or supplamental annual report is true and accurate and thal my signatire shall have the same legal effect as If made under oath; that
| arm an officer or diractor of the corparation or the receiver o frusles empawered to executs this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 f changed gr on ar,ajtachment with ap address.
& %MM%M 2 (2p) N 0658
te Daylime el
0258128

SIGNATURE: 4

SIGNATURE

FLORIDA DEPARTMENT OF STATE Apl‘ 2 1 1 997 8 Ooam

CR2E034 (9/96)



