~ 2060 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G80798

1. Entity Name

LOMA AZUL, INC.

fPrincipal Place of Business

Mailing Address

T8 BRICKEH-AVE 1895-BRICKELTAVE"
IND-FLOOR RO-FLOOR~
MIAM FL 3313t MiAMI FL 33131
us us
3. Maiiing Ad

2 F‘nnmpal F‘Iﬁ of Business

ricke

(CAe

Jda; Beickell Ave

Sune Apt #, etc.

uite, Apt, #, etc.

FILED
Aug 23, 2000 8:00 am
Secretary of State

08-23-2000 90028 005 ***550.00

gyygubvab

i

RN

AR

DO NOT WRITE IN THIS SPACE

ﬂf 3¢q

City & State City & State ) . 4. FEI Number . Applied For
M i P‘QK’DA_'-MlP\mw 4'_19@!1)‘5\ e B 502560143 Not Applicable
32|p3 {3 / Country e A Z|p3 3(3/ Couatlry £ A 5. Certificate of Status Desired | ?ese Zesm‘:?e%‘“’"a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEWART-ROBERT-W:
993-BRICKEH-AVE
STE-4806~

MIAM'! FL 33131

"ROBERYT  W. STEWART, P.A.

Stra&&s (P%Bmumber is \Acc ta IB N.OE

_Sol\-c 1006

v liam

FL

&85

8. The above™am

SIGNATUHE

Sud‘ wature; typed or prinled name ot ragvslered agent and tile if applicable.

I? ty submnsmls s{atementf r il

dllrjose of changing its ragistered office or registered agent, or both, in the State of Florida.

]L\ \ o

({NOTE: Registered Agent signature requimq when reinstating)

DATE

_.9,_This corporation is eligible to satisfy its Intangible
Tax filing requiternent and elects ta da so,

. FILE NOWi!!l FEE IS $550.00 e
After SEPTEMBER 13, 2000 Min. witt be $750.00°

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
LE PD 3 Delete THTLE B&Change [ Addition
NAME RISSO-GILL, JAMES : NAME
STREETADDRESS |  $306-BRIGKELL-AVE3RE-RLOGR- STREETADDRESS | £ 46D 7 /B A8/ cMECC Avr€. SuiTE Jko
LATY-51-7 MIAMI FL oIty - ST-7 ravrn), £J. 33/,3/
TNLE v O Delete TTLE BfChange  [] Addition
NAME ROSS, WiLLIAM HAME
STREET ADDRESS | - $395-BRICKEH-AVE-3RD-FG0R—- . . - _STREETAODRESS |/ ek 0/ BRI ck&ELL.. AVE., SviT&E 3Lp
oY-31-7P MIAMI FL oS- | rrysavn gy £, 3373 s
TITLE [ Delete TILE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
TILE [ pelete TITLE [JChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P CIvY-ST-2Ip
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2IP CITY-51-2IP
THLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEEY ADDAESS
CITY-ST-21P CITY-ST-2IP

13.71 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stafutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to executs 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,

SIGNATURE:

ith all other like eggpowered.

Daytime Phene #

CR2FO34 (R/0M



