2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H69939 Apr 10, 2000 8:00 am
. Entity Name
LOFASO ENTERPRISES, INC. ecretary of State
04-10-2000 90101 010 ***150.00
Principal Place of Business . Mailing Address
1655 PALM BEACH LAKES BLVD. PO BOX €277
SUITE 503 FORUM-TOWER G WEST PALM BEAGH FL 334056277
WEST PALM BEACH FL 33401 us LUUJLUJIL
us )
1655; Palm Beach Lakes Blwvd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 810 Forum-Tower C
City & Stale ) City & State 4. FEI Number Applied For
%St PaJ.m- mch' F‘I-l ?::‘ys (.1 3 59—2%8947 Not Applicable
Zip Country Zip Country " ! $8.75 Aaditional
33401 PB ) 5. Centificate of Status Desired 0 Feo Required
6. Name and Address of Current Registered Agent 7..Name and Address of New Registered Agent
Name
LOFASO’ ANTHONY M Street Address (P.O. Box Number is Not Acceptable)
1655 PALM BEACH LAKES BLVD.
SUITE 503 FORUM-TOWER C
WEST PALM BEACH FL 33401 o FL [Zo0o%
8. The above named entity submits this statement far the pwrpose of changing its registerad affice or registered agent, oc both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and btte if applicable (NOTE: Registared Agent signature required when reinstating) DATE
0
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi I ‘
i . : . Election Campaign Financing $5.00 May Be
Tax mlng rgqueremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS{CHANGES TO QOFFICERS AND DIRECTORS (N 11
TITLE PD O ceete TILE (3¢ Change [ Adaltion
HAME LOFASO, ANTHONY M NAME
staeer anoaess | 1655 PALM BEACH LAKES BLVD., SUITE 503 sTREETA00RESS | Suite 810
umv-s2F | WEST PALM BEACH FL 33401 om-s1-2p
TITLE D [ Delete TITLE Change [ Addition
RAME LOFASO, BLANCA H NAME
streer Aooress | 1655 PALM BEACH LAKES BLVD., SUITE 503 STREETADDRESS | Suite 810
orv-s-22 | WEST PALM BEACH FL 33401 cint-sT-2
TME O elste TITLE . . ——s [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S§7-21P CITY-§T-2IP
THLE ) Delete TALE ] Change 1] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-ZIP CITY-ST-ZIP
TITLE [ pelete TITLE [ Chargs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP
LE O celate TITLE [CJchange [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CTY -ST-21p CITY-ST-7p
13. | hereby certify that the informgflicMgupplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. ! further certify that the information
indicated on this report o surfblemdpial report is true d 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 receifer or fjustoe empopergd P execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen) with gh address, vfith gllAther iike empowered.
: n

SIGNATURE: .

SIGNATURE ANDTYPED QR PRI o NA}IE OF SIGNING OFFICER OR DIRECTOR

lﬁwma Phorie #

s Gy I o, phs, /b0 (s lg7.735 |

m~a2FENA fQ/ao



