2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

1~ Entiy Name Secretary of State
LOTMAIN CORPORATION 05-13-2002 90260 027 ***150.00
Principal Place of Businass Mailing Address
1110 BRICKELL AVE 1110 BRICKELL AVE
SUITE 313 SUITE 313 .
MIAME FL 33131 MIAMI FL 33131 M : -
2, Principal Place of Business 3. Mailing Address R
(>4
o
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0055478 Mot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Additional
. Fee Required
=] = = = e g~Name.and Address of Current Registered Agent - - . ..~ . _ .. 7. Name and Address of New Registered Agent
. Name I- . 1 d‘ 1 ¥all . . "
gngcip G, del Valle
DEL VALLE IGNACIO G. Street Address (P.O. Bo.?(iNurﬁber is Not Accegtable}
100 SE 2 ST STE 4000 Sg,'Biscayne . Boulevard
MIAMI FL 33131 Suite 3400
City .. Zip Code
A Miami FL 33131,
8. The above named entity submits this striu?ent for the purposef changing its registered office or registered agent, or bath, in the State of Florida. v
I /
SIGNATURE QQ o “ [f / D 2.
Signature, typed or printed name of registered agent and litle if applicabla. (MOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi A . .
o . . Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do 5. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Feos
(See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIMLE BPT [ Delete ME O change [ Adaition | S
NAWE GATO, ALINA F. H. NAME 3
sTREeT ADDRESS 1201 EVERGLADES AVENUE, UNIT 105 STREET ADDRESS §
crv-st-op |PALM BEACH FL CITY-ST-2IP u
TITLE S T Detete TITLE . [X Change [ Addition &
NAME DEL VALLE, IGNACIO G. :AMEEET 2Q1 'S, Riscayne Boulevard , Suite 3400
STREET ADERESS TREET ADDRESS . . :
100 SE 2 ST STE 4000 Miani, Florida 33131
ory-sT-2P  [MIAMI FL 33131 CITY-ST-7IP
3 18 1 (U e [ N ) TITLE - [change [ Acdition
NAME ) ' B [ e e T T VI [
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ peete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TIMLE O palete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z7iP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this reperl as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an at t with an addreyith all other like empowered.
T i3
;f NS S ¢4 / ;
SIGNATURE: GIVAY (@ A%(j SLeny Dol 205(373 - {11}
. Sﬁi?ATUHE AND TYPED OR PRIN ‘?‘NAHE NING QFFICER OR DIRECTOR Date D'a)ﬂims Phone #
iasa £ ol or L har:lln;..,—-




