01 /eree

FII.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00 FILED

PROFIT S FLORIDA DEPARTMENT OF STATE .
CORPORATION Ay Katherine Harris Apr 26, 1999 8:00 am
ANNUAL REPORT Sty of Sat ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90172 019 ***150.00

DOCUMENT # |60185
1. Corporation Name
LOBA CORP.
3000 NW 1ITH CT 3200 NW 77TH CT
MIAMI FL 33122 MIAMI FL 33122
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/02/1987
2. Principa Place of Busingss 2a. Mailing Address 4. FEI Number Apglied For
m ;5-’ _ 59 2?79103 Not Applicable
Suits, Al #. otc Suite, Apt. # elo 5, Cerlifcite of Status Desired (] $8 75 Addlltlonal
E‘ ;} Fee Recuired
City & Siate City & State 6. Election Campaign Financing $5.00 ray Be
E] 2_31 Trust Fund Contribution Added {c Fees
Zip Courtry Zip Country 8. This cc rporation owes the current year ntangible
;‘ |-2;| E‘ |§| Persoral Properly Tax. 3 Yes | 2No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PINA, VILMA 82| Street Acdress (P.O. Box Number is Not Acceptabie) ]
e & L) Box m {31
2201 S. MIAMI AVE. caress Y P
MIAMI FL 33129 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-namad ccrporation submits this statement for the purpose f changing its r2gistered
office cr registered agent, or bo h, in the State of Florida, Such change was nuthorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or pnnted na ne of registered agent and title If appiicable. (MOT Z: Registered Agent signature requ ired when reinslating) DATE a
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOFS IN 12 =24
TITLE PD [J DELETE 1.1TITLE [JChange [ Addition E ‘
NAME POLL, JUAN R 1.2 NAME % |
steeTanoress| 2222 BRICKELL AVENUE #1 13 STREET ADDRESS g
OITY.ST-ZF MIAMI FL 14CITY-5T-2P B
TME v [J DELETE 217MLE []Change [ Addition | ©
NAME POLL, VILMA S 22 NAME
sweerappress| 2222 BRICKELL AVE #1 2 STREETADDRESS
OITY-ST-2P MIAMI FL 2 4 CITY-ST-2P | I
TInLE SD {7 DELETE 31TIME [JChange [} Addition ' '
NAME PINA, VILMA 32NAME
streeraporess] 2201 S. MIAMI AVENUE 33 STREET ADORESS
CITY-57.2F MIAMI FL 34.QITY-ST- 219
TITLE T (1 DELETE 41TME [JChange [ Addition
NAME POLL, JANETT 4. 2NAME
streeTanoress| 2201 S. MIAMI AVE. 43 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 54 CITY-5T-2P
TITLE ] DELETE 5.1 TITLE CiChange [ Addition
NAME 52 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TITLE ] DELETE 61TIME [JChange [ Addition
NAME 6.2 NAME
STREFT ADDRE!S 8.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-21P ]

14. 1 hereb:/ certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07°3)(i), Florida Statutes. | further c :rtify that the information
indicate d on this annuat reportﬁ supplemental :nnual report is true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an

officer ¢r director of the corpordtibn or the receivar or tri empowﬁred to execute this report as required by Chapte- 607, Florida Statules; and that rmy name appezrs in
Block 1?2 or Block 13 if change&{ r on an attach ngnt addrgss, with a | other like empowered.
YN B ! f
SIGNATURE: [ (-22-99 ( 208 )S599-891>
TYFED OR FRINTED NAME OF SIGNING GFFICEF OR DIRECTOR I Date Dayume Fhone ¥

SRR



