‘2000 UNIFORM BUSINESS REPORT (UBR) FILED

DQCUMENT # F85174 Jan 27,2000 8:00 am
* Sy Namo Secretary of State

SHEPARD, LOBE, COSTA, INC. 01-27-2000 90047 012 ***150.00
Principal Place of Business Mailing Address
w3 S. MIAMI AVE 1434 5. MIAMI AVE
- FL 33130 MIAMI FL 331304017 I i
o us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & Slate 4. FE) Number Appiied For
59-220356 1 Not Applicable
Zp Couniry ap : Country 5. Certificate of Status Desired ] $8'75 A_ddiﬁonal
- R | [ U RS - .Fee. Required . cem o
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOBE' OLGA Street Address (PO Box Number is Not Acceptable)
1434 5. MIAMI AVE
MIAMI FL 33130
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Sighature, typed or printed name of registered agent and hiis if applicable, {NOTE: Registerad Agent signature required when reinstating} DATE
B o snemdsin " | attorMav 1 2000 Feo wilbe gssngo | ' SectenCorpeigniinerang - $5.00 way 5o
4 I8 ' ’ N Trust Fund Cortribution. O Added to Fees
(See criteria on back) O Make Check Payable 10 Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e P O pelete TITLE [Cchange [ Addition | &

NAME LOBE, OLGA NAME &

sTREeT ADDRESS | 1434 S. MIAMI AVE STREET ADDRESS §

CITY-$1-21P MIAMI FL 33130 CITY-ST-ZIP Py
| e DST 1 Delete TTie - O Cheage__ L adioion | 65

NAME SHEPARD, ROBERT W NAME

sTREET ADDRESS | 1434 S. MIAMI AVE STREET ADDRESS

CITY-ST-2P MIAMI FL 33130 CITY-$T-2P

TE 7 Delele TLE ' O] Change [ Addition

NAME NAME '

STRCET ADDRESS STREET ADORESS

CITY-§7-2IP . CITY-ST-ZP

e [ celete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2)P

TIE {J Detete e [JcChange [ Aodition

NAME ' NAME

STREET ADDRESS STREET AUDRESS

CITY-S7-2IP CITY-57-21P

TITLE 7 Detete TTLE [ Change [ Addition

NAME NAME

STREET ADORESS : STREET ADDRESS

CITY-ST-21P ’ CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. [ further certify that the information

- - —indicated on this report or-supplemental rgport is true and 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 receiveglmaystel v . exgcuie this repgeas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegiaffa.et

SIGNATURE:X

Date Daytme Phone #




