2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (333116

1. Entity Name

LOW COST SERVICES, INC.

Principal Place of Business

3381 S.W, 130TH COURT
P O BOX 650173

MIAMI FL 33175

Us

Mailing Address

PO BOX 650173
MIAMI FL 33265
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 28,2001 8:00 am
ecretary of State

04-28-2001 90077 006 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—2297763 Not Applicable
Z Countr Zi Countr i
" Y ® Y 5, Cerlificate of Status Desired [ fi’ggﬂ?g&"onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MName

LOBATO, ADOLFO M.
3381 SW 139TH CT

Strest Address (P.O. Box Number is Mot Acceptablg)

MIAMI FL 33175
City L;”; L 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.
SIGNATURE
Sgnature, typed or prated name of registeren agent and title if appcake (NOTE: Registered Agent signature reguired when reinstating) OATE

8. Thig corporation is eligible to satisty its Intangible FILE NOWIIT FEE IS $150.00 . )

. A . . 10. Election Campaign Financin

Fax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 190 LAMPAIGN FINancing $5.00 tray e

CR2E034 {10/00)

A Trust Fund Contribution. Added to Fees
(See oriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 51

TILE PD [ Delete TITLE [ Change [ Addition

e LOBATO, ADOLFO M. e

STRECTACERESS | mngq SW 139 CT STREST ACDRESS

CITY-8T-71P MIAMI FL CITY-ST-ZIP

TITLE L1 Deete TITLE Jchange [ addition

NAME NEME

STREET ADDRESS STREET ASDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [ Crange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-87- 2P

TITLE [ petete TITLE F Change [ Additicn

HANE NAVE

SUREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-$T-21P

TITLE T Delete TITLE ) Crange [ Addition

HAME NAME

STREET AJDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE [ palete TITLE [J Change {1 Additien

NANE NEME

STREET ADDRESS STREET AGDRESS

CITY-8T-2I GITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further centify 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 or director

of the corporation or the receiver or trustee empowered to execute this re s required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 172 if

changed, or on an attachment with an address, v,

SIGNATURE:

aljrother fike em

FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘/éjﬁ;/ @‘T\I)‘/‘U Y OLGS

SIGNATURE EHD TYpE

Daptione Phore #




