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

PROFIT
CORPCGRATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corparation Mame

LOZANQ, INC.

641510

(3)

Principal Place of Business

6959 CORAL WAY
MIARE FL 331551705

Mailing Address

6359 CORAL WAY
MIAMI FL 331551705

FILED
Jan 23 1998 8:00am
Secretary of State

TG MU AR ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

22

7]

10/09/1979
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2 2—s| RO-2008284 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.

O $8.75 addifionat

5. Certificate of Status Desired Fee Required

City & State

City & State
28]

6. Election Campaign Financing £5.00 May Be
Trust Fund Contribution Added to Fees

_1
23]

Zip Country
[24] | 28]

Zip Country

20| 30]

8. This corporation owes or has paid the cuyaar Intangible
Personal Property Tax due June 30, Yes [No

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Aéent

LOZANO, BERNARDO
8420 SW 56 ST
MIAMI FL 33155

81| Name

82| Street Address (P.0. Box Number is Not Acceptable)

83

84| City

35| Zip Code

FL

agent. | am familiar with, and accept the
SIGNATURE

ohligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Stalules, the above-named corperation submits this statement for the purpose of changing its registered
oftice or registered agent. or both, In the State of Flerida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

DATE

14. ) hereby cartify that the information supF
indicated on this annual report or supp

AN TYPED OR CRINTED NEME OF SIGNING OFFICER OR DIRECTOR

Signature. typed o prlad namne of ragistered agent and Litls i applicable (MOTE: Reglstered Agent signature raquired when reinstating)
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD — T DELETE LATMLE [Tchange [T Addition
NAME LOZANQ, ANTONIO 1.2 NAME
STREETADDRESS | 7329 S.W. 34 ST. RD 13 $TREET ADDRESS
oIy -ST-2P MIAMI FL 1.4 TITY - ST- 2P
TMLE STD I DELETE 271 THLE [ I Change ] Addition
NAME LOZANO, HORTENSIA 22 NAME
stReeT aporess | 7329 S.W. 34 ST. RD 23 STREET ADDRESS
CITY-ST-2IF MIAMI FL 2.4 CITY-ST-2P
TME D [ DELETE 31707LE [ Change [T Acdition
NAME LOZANQ, BERNARDO 32 NAME
sTReEY apDRess | 8420 SW 5657 3.3 STREET ADDRESS
CITY - §F-2IP MIAM! FL 34, CITY-ST-2IP
TITLE STD L] DELETE 417TMLE [T Change L] Acdition
NAME HERRERQ, HOATENSIA 4.0 NAME
sTREET ADDRESS | 6722 S.W. 135TH CT. 43 STREET ADDRESS
CITY-S1- 2P MIAMI, FL 44 CITY-§1- 2P
TME 1 DELETE 5.1 TITLE [T Change [T Addition
NAME 52 NAME
STAEEY ADDRESS 5.3 $TREET ADDAESS
CITY-§T- 2P 54 CITY-5T-2pP
TMLE L1 DELETE 61 TILE I Change LI Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 TY-ST- 7P
lied with this filing does nof qualify for the exemption stated n Section 119.07(3)(7}. Florida Statutes. [ further certily that the informaticn

emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer ar director of the corporation or the receiver or trustee empaowered to execute this repart as required by Chapler,607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or gn an attachmant with an address.
SIGNATURE: @Zaﬁﬁ%‘ n 505 25 QUIRK-L o400

I1a/af 205~ (75

Dadme Phone # Oy 4nea s

CR2E034 (10/97)



