‘ FILED
2003 FOR PROFIT -CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[y IO )

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the abligations of registered agent.

r f
DOCUMENT #  K31390 ecretary of State
1. Entity Name 04-23-2003 20086 030 ***]150.00
LOES, CORP.
Principal Place of Business Mailing Address
6103 SW 158 AVE. 6103 SW 158 AVE.
MIAMI FL 33193 MIAMI FL 33199 :
— P— NAEREUN R WARRAR R R
Suite, ApL. #, elc. Suite, Apt. #, etc. {] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
L 65-0%768 1 Not Applicabla
e ] oy e ) Counwy —-—,,-.——--_s.:Cemﬂcaie_aLSKamsDesx:ad*Bs%m"ona'ﬂ“ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ' MlGUEL B Street Address (PO, Box Nurnber is Not Acceptable)
6103 SW 158 AVE.
MIAMI FL 33193
City FL Zip Code

CR2E034 (10/02)

SIGINATURE
- Signature, typed or printad nama of registered agant and litle if applicable (NOTE: Registered Agem signature required whan raingtating} DATE
n
i F"R'IE NOW..-3 iEE '_S $15géc5'g 9. Election Campaign Financing $5.00 May Be
e After May 1, 200 ee wilt be .00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
0. . - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P - O pelete TITLE [Jchange [T Addition
NAME OPEZ, MIGUEL B NAME
STREET ADDRESS B927 SW 108 CIRCLE CT. STREET ADDRESS
CITY-3T-2IP IAMI FL 33176 CiTY-ST-2IP
TITLE ' [ Celete TITLE [ Change [ Addition
NAvE OPEZ, SORAYA M NAME
STREET ADDRESS QAT SW 108 CIRCLE CT. STREET ADDRESS
CITY-ST-21p 1AM! FL 33176 T T T =CY-ST-UPmn|  mm s ma L
TMLE O Detete TITLE (O charge 3 Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TIMLE [ pelete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-ZIP
TITLE O eleta TITLE ’ [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [T Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and ate and that my signature shali have the same iegat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truglse-erbowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
ith,a ##with all other like empowered

s 4/ 225 (5[5 -ge0

PED OR pnmnyﬂms OF SIGNING OFFICER ORZRECTOR Dals \Daylima Phbne #

.\"_



