2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCBMENT # 26564 "\ FILED
- Bty Nare Apr 13, 2000 8:00 am
y L ]
Lofer Inc. S
.- ecretary of State
}
04-13-2000 90063 008 ***158.75
Principal Piace of Business Mailing Address
Jors.w. 2 AVE. FE533 N TS
190/ | #L- 33/30 N R7!, FL. 33/26
B061499
2. Principal Place of Business - 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, eto. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
] 57‘ /30572/ Not Applicable
ZiD Coumry Zip Country 5. Certificate of Status Desirad $8'75 Addilional
Fee Requireg
6. Name and Address of Current Registered Agent o S 7. Name and Address of New Registered Agent
) Narme
Filar “LRENE KoptZz
5533_—'”/0!/- ?5: - : - - - - -~ Street-Address (PO, Box-Nurber is Mot Acceptable)- — -
2P Fi. 33/26
/ City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, Ilypad. or printed name of registered agent and utle If applicable. {NOTE: Registered Agent signature reguired when reinstatng) DATE
9. This _(;orporatic.)n is eligible to satisfy its Intangible 10. Election Campaign Financing 35.00 May Be
Tax hlmg rgquwement and elects to do so. Trust Fund Contribution. O Added {0 Fees.
(See criteria on back) O
1. _ OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PP 7 Delete THLE O change [ Addition
4 -:z;'? NAME
:::EET ADDRESS 5/ £2/ p/‘{ 9R = ré.Né- STREET ADDRESS
CITY-ST-ZIP g,) ,? ;?7 / N;hz/ .g:-,‘ 726 CITY-1-2P
TITLE VP ! [1 Dalete TILE O change  [] Addition
NAME Lopez, Frdro TuAN NAVE
STREET OORESS | ok 5 ‘Nw. 7S STREET ADDRESS
or-st2e | pmienyy FL. 33/ P A CITY-5T-2IP
TILE s70 ' O Delete TITLE O] change [ Addition
NAM
W\ LopEz Cpr1dpd TSpbEL ; ‘
SIRLET AUDRESS 252 'E'//—?-w“,7-§. - - - - ~@~STREET ADURESS | - - - -
CITY-ST-2IP et FL. 33/26 L CITY-ST-ZiP _
TILE - / [ Delete THLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-ZIP
TIMLE ] Delete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIY-§T-2iP
TILE [ Delete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
13. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3x1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to 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 attachment with an address, with all other iike empowered.
SIGNATURE: - Flor Teene hopez 4fafo0  (305)262-9442
INTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Dayume Phone #




