2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LOW COST SERVICES, INC.

DOCUMENT # G33116

Principal Place of Business
3381 S.W. 135TH 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. #, elc.

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90031 042 ***150.00

VAU EREVRREAD

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Fer
59—2297763 Not Applicable
Zi 1 Zi t i
P Couniry P Country 5. Certificate of Status Desired M $8.75 Additional
Fee Required
=< .- _-B.-Name and.Address .of Current:Registered-Agent-—c——--- = | o e TN and Address of.New:Registered Agent-—-——
Name
LOBATO’ ADOLFO M. Street Add {P.O. Box Number is Not A table}
ree ress {P.O. Box Number is Not Acceptable
33681 SW_139TH CT
MIAMI FL 33175
E City Zip Code
; FL

SIGNATURE

8. The above named entity submits this slatement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signature. typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signaturs requirad when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible_ FILE NOW!!! FEE IS $150.00
Tax filf n:; reqmrementgand elects tfgdo s0. = : Eﬁéf'l\ﬁ? 1, 2002 Fee will be $550.00""|~= %ﬁg;‘%@%‘gj&@, == ﬁc‘:’igﬂohg?;sae S
(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ pelete TITLE [J Change [ Addition
NAME LOBATO' ADOLFO M- NAME
staeeT aooness | 3381 SW 139 CT STREET ADDRESS
crv-st-ze (MIAMIFL CITY-ST- 2P
TITLE [T Delete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
S . PR e IO MTOEL [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Dalete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T1-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

SIGNATURE:

indicated on this repon o suptlemental report Is rue an

changed, or on an attachment with an address, with all,ct

like empowerpes

13. | hereby certity that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requ;red by Chapier 807, Florida Statules; and thal my name appears in Block 11 or Block 12 if

3/30/»— Gw) JIN~045F

Date

Daytime Phone #

?

’i

CR2E034 (9/01)



