FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

LOSCALZO. CORP.

K41743

(1)

Principal Place of Busindss

% MARIA ESTER LOSCALZO

Mailing Address
% MARIA ESTER LOSCALZO

FILED

May 01 1998 8:00am

Secretary of State

L,

8050 NW 80 ST 8050 NW 80 ST
WEDLEY FL 33166-2114 MEDLEY FL 331662114 DO NOT WRITE [N THIS SPACE
[T us 3. Date Incorparated or Qualified
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 , zL_sL, - 650081676 Not Applicabie
Suite, Apt. ®, elc Suita, Apt #, etc. iti
P P B. Certificate of Status Desirea O $8.75 ddiional
?’4’] 27 Fea Requited
Ciy & Siate | Cuy & State 8. Election Campaign Financing $5.00 MayBo
El 28—1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibte

24 28]

. Name and Address of Current Registered Agent

20] 20]

Persanal Property Tax due June 30 Yes

O me

10. Name and Address of New Registered Agent

GALVAN, GUILLERMO
8050 N.W. 80 STREET
MIAM! FL 33166

81| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

84| City

FL lﬂ Zip Code

11, Pursuant to the provisions ol Sections 607.0502 and 6071508, Florida Statutes, the abovo-named corporalion submits this statament for the purpose of changing its registerad
office of 1egistered agenl, or both, in the State of Florida_ Such change was authorized by tha corparation’s board of directors. | hareby accept the appointment as registered
agent. 1 am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatir, Typeed tn proted narnwe of Hgrete el agenl and bt 1§ appl abin

(NOTFE Aogisterad Agent signature required whaen reinstatng)

DATE

1z, OFFICERS AND DIRECTORS 13. ADDTIONSICHANGES T0 OFFICERS AND DIREGTORS TH 12
e [ X3 o N | 14 TILE CJChange L] Addilion
NAME GALVAN, GUILLERMO 12 NAME

street aporess | 800 N.W. 90 STREET 1.3 STREET ADDRESS

CITy-5T-2P MIAMI FL 33188 14C/TY-5T1-2P

TITE C oFLETE 21 TITLE L] Change  [] Addition
NAME 2.2 NAME

STHEET ADDRESS 24 STAEET ADDRESS

CiTYy-St - 29 2.4 CITY-§t- 1P

TME [ peLete 3.1 ME [T change [ Acdition
NAME 22 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P ) . 34.ITY-5T-2iP

TiTE T DELETE AATITLE [T Change  [_] Addition
HAME 42 NAME

STREET ADDRESS 4 3 STREET ADDRESS

City-S1-2P 44 QY- §1-2IP

TE T DELETE 51 TILE [T change” L] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 5.4 OITY-5T-IF

TITLE [T orvere §1TITLE [Jchage [ Addition
HAME B2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§1- 2P BACITY-ST- 2P

14, 1 hereby cerlily thal the informataon supptied with this filing does not qualify for t

he exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information

indicated on this annual raport or supplomental annual report is true and accurate and that my signature shall have tha same logal effect as if made under path; that | am an

ofhcer or dirpctor o the corpor
Block 12 or Block 13 if chary

SIGNATURE:

‘of on an attac)

ot with an addrass

~ & thrn,

f AEL,

oo

» of the receiveg or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(300 221727/

Daylre Fiwre: #

Ko arr i

CR2E034 (10/97)



