PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.
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" FOR ART L Sandra B. Mortham FLED
- Secretary of
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DOCUMENT # 445463 L e 1€
1. Corporation Name CECRETJ&RY pﬁ'&é&\DA
¥ -
LOT HEADQUARTERS, INC. TF\LL;\.W‘«SSE&.
Principal Place of Business Mailing Address
5209 NW 74TH AVE, STE 2008 5209 NW 74TH AVE, STE 200-B
MIAMI FL 33166 MiAMI FL 3368
If above addresses are incorract in any way, lina through incorrect information and enter corraction below. DO NOT WRITE IN THIS SPACE q
2. New Piincipal Office Address, if Applicable 3. New Maliling Office Addrass, It Applicable 4. Dale Incorporated or Qualified .
To Do Businass in Florlda 03’1 1“974
Sutite, Apl. #, elc. Suite, Apt. #, etc. = FETNoE
- umber Applied For
City & State City & State 59'1515708 Mot Applicable
6. ‘
* Courty cemrcATe 0FstaTus s e [ [N

7. Names and Sireat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officars Street Address of Each

Title(s) and/or Directors Otficer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4

PD ABASCAL, JOSE 8425 SW 56TH ST MIAMI FL

VD RODRIGUEZ, ANDRES 261 NE 42ND CT POMPANO BCH FL

$ RODRIGUEZ, ANDRES 261 NE 42ND CT POMPAND BCH FL

AR i T |

Poase W e W sl W i
1 1

B R 57 W St
ncTIT, DI ek 0, ()

-t / - r'@"[4 l
B. Name and Address of Current Registered Agent 9. Name and Addrus%w%ﬂoglstond Agent

CR2E4D (6/95)

Name
ABA&M" JOSE . 3 e g Syl g
8425 SW S6TH ST Sllr?e! Address (P.0. Box N@UM’{%‘fﬂ?‘[gﬁ% FF-: '—E_ﬁl]?i.-;' -
MIAMI FL 33155 Suite, ApL. #, . FF yyrL F ¥
City State | Zip Code
FL

10. 1, being appointed 1

Signature of
Registered Agent _

4
11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ] sddiralimomaion)

gistered Med corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
/ N
e bate 12/26/96

REGISTERED AGENT MUST SHGN

12. Does this corporation pay any intangible tax to the {Soe other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes |:| No [] on intangible tax.)

13. | do hereby certity that the information supplied with this filing is voluntarily fumished and does net qualify for the exemption stated in Section 118.07(3)(k}, Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 1§9.07(3)(k) In the event that the information sgggﬁed Is deemed exempt from public access. |
certify that | am an officer or director or the receiver or trustee empowerad to executs this application as provided for in chapter or 17, F£.5. | further cerllly thet when Illlnﬁ
this reinstatement application the reason for dissolution has been eliminated, the corporate neme satisfies the requirements of section 807.0401 or 617.0401, F.5., and that a
feos owed by the corporation have baen paid. The information indicated on this application is true and accurate, and my signature shall have the same lagal effect as if made
under oath. :

SIGNATURE:

pee’ O/&MUQ - P/D JOSE ABASCAL 12/26/96  (305) 591 8096
Date

JATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

. 1
< N cozTesz  CP



