v e

ooy

i
¥
£
H

'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 6 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham p )
ANNUAL REPORT Sacretary of State Secretan 7 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name 4
LOLUBAR INC
Principal Place of Business Naling Address “""I"II‘ l“" I“lm"‘ nm "" mu I’m I’N mn"m m" lm
8581 N W 31 STREET 3581 N W 21 STREET
MIAMI FL 33142 MIAM) FL 33142
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
01/18/1962
2. Principal Piace of Business }a. Mailing Addrass 4. FEI Number Applied For
] 26] 112046884 Not Applicable
ite, Apl. #, ic. Suite, Apl. ¥, elc. i
’—] Sute. Apl. #. eto — e, Apt. 4, ete §. Certificate of Status Desired O $8.75 addiiona
22 2ﬂ Fee Required
City & State | Cily & Stale 6. Eleclion Campaign Financing $5.00 May Be
;l 23_] Trust Fund Contribution Added to Foes
Zip Country Y Counury 8. This corporalion owes or has paid the current year Intangible
24 25 29| ?u] Personal Propenty Tax due June30. [JYes [ No
§. Name and Address of Current Registered Agent 10, Name and Addrass of New Registorad Agent
ARMANDO MARTINEZ 1] Name
3851 N W 315T STREET 82| Street Address (P.0. Box Number is Not Acceplable)
HOLLYWOQD, FL
MIAMI FL 33142 [}
’ 84| City FL 85| Zip Code

11. Pursudht 10 the provisions of Sections 607 0502 and 6G7.1508, Fiorida Statules, the above-named corporation submits this stalemnent for the purpose of changing its registered
office or registered agenl. or both, in the Slate of MNorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, ang accopt the obligations of, Section 607.0505, Florica Statutes.

SIGNATURE

Signature, typad of pricied nama of m‘;sﬁar@nﬁ\-ﬁv'{d Tﬂ?ﬁﬁ‘inut)k‘ {NOTE Regisiered Agenl signalure reguired when reinslating) DATE
12, OFFICIRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [ DELETE 11 TILE [ I cnange 3 Addition
NAME FOX, LOMA R 1.2 NAME
smeeraporess | 610 NW 39TH AVE 1.3 STREET ADURESS
CITY-ST-2P MIAMI FL 14 0ITY-ST- 2P
TITLE 1 pecere 21TILE Ul change [ Acdition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIy-§7-2IP 2 4GiTY-ST1-2IP
ME ] okcete 31TITE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33STREET ADORESS
CIry-$1-21P 34.CITY-S1-2IF
TINE [T oeEre FERILT: [ Change L] Addiion
MAME 4 7 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
ciry-s1-2p 44 CiTY-§T-21P
TLE 1 pELeTe 51TIE ’ [JChange [ Addition
NAME 5.2 NAME "
STREEY ADDRESS 5.3 STRECY ADDRESS
Cliy-§7-2IP 5.4 CITY -51- 2IP
TiTE O paere 61 THLE [Jchange ] Addition
NAME €.2 NAME
STREET ADORESS &3 STAFET ADDRESS
CATY - 57- 2P 64 CITY-ST-ZIP

14, ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
Indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same logal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trusiee empowered 10 exacuts this report as required by Chapter 807, Florida Slatutes; and that my name appears in

Block 12 or Block 13 if ghanggd. of o an aftachmenl with an address, 3 05_.
QIGNATURE: ~AfF 1372 % VA PR LGy LIRS~/ O f

CRZEG34 (10/97)



