2002 UNIFORM BUSINESS REPORT (UBRY)

DOCUMENT #

1. Entity Name

LOSCALZO, CORP.

K41743

Principal Place of Business

Mailing Address

FILED
Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90069 002 ***150.00

AV ¥E0L820

% MARIA ESTER LOSCALZO % MARIA ESTER LOSCALZ0 Ul
8050 NW 80 ST 8050 NW 90 ST

MEDLEY FL 33166-2114 MEDLEY FL 33166-2114

us us

. 2._Principal Place of Business.

3. Mailing Address. -~

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NSO MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'&)31676 Applied For
Not Applicable
j Zi Count iti
Zip Couniry ° oumry 5. Cerificae of Status Desied (]  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LOSCALZO' A Street Address (P.O. Box Number is Not Accepiable)
8440 NW 182ND STREET
HIALEAH FL 33015
= - SRS e e TS U = Gty T T T T -—-—--—--—-rFL— Zip.Code — - - =

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ¢

Signatura, typed cr printad nama of registered agent and title if applicable.

(NOTE: Registarad Agenl signature required when reinstaling) DATE

|

= 8.=This.corporation.is_eligible.lo satisfy.its | ntangigle._.

Tax filing requirement and elscts to do sc.~

oo —o - FILE NOW!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

=it 2 @=Elgction:Campaign:Financing == ——-é.-=$5500;May:Be::_-— e

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TRLE v [ nelete TITLE (O Change [ Addition §
HAME GALVAN, GUILLERMO NAME &
stReeT ADBRESS | 8440 NW 182ND STREET STREET ADDRESS §
CITY-ST-2IP HIALEAH FL 33015 CITY-$T-21P i
ME o P ] Defete TITLE [ Change [ Addition ?3:
nve -~ |LOSCALZO, MARIA NAME
STREET ADDRESS | 8440 NW 182ND STREET STREET ADDRESS
omy-st-zf  |HIALEAH FL 33015 CITY-ST-2IP
mLE 1 Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME 7 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADCRESS STREET ADORESS
GriY-61-21p CITY-ST-21P

i (LS NV NS _[.oelete. e J|TE ] . o [ Change _ [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {| orv-st-zp
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITy-51-2P CITY-§7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute 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, with all other like empowered.

FATEERINT LR ST R g e Tme y -
SIGNATURE: SAENAL L G T e Ghuny | SI oL XXM
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




