2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # KB5757 sy of Staa™

LOREDO ENTERPRISES, INC. 01-23-2001 90085 027 ***150.00
Principal Place of Business Mailing Address
C/0 BALBINO LOREDO C/O BALBINO LOREDD
260 WEST 40TH PLACE 260 WEST 40TH PLACE
HIALEAH FL 33012 HIALEAH FL 23012
T S IR SRR AR AR AR AAR

Suite, Apt. #, etc. . Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State | City & State 4. FEI Number 65_01 18691 Applied For
Nat Applicable

av Country Zip Country i - $8.75 Additional
- O - 5 Ce[1 m,ce,llgp——-ﬂ--—-——-——-""f E’EES Deswedh: __E],_.__“’Eéegﬂéquifed o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOREDO, BALBING

Street Address (P.0. Box Number is Not Acceptable)

260 WEST 40TH PLACE

HIALEAH FL 33012

City FL 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
Signature, typed or printsd name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
® ot eamerertng oo todaso " | ator MAY 1, 2001 Foowil p $58000 | 1 Elcon Campain Fnarcrg - $5.00 way o
o ! : Trust Fund Cantribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS :I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE P (7 Delete TITLE [Jchange ] Addition

HAME BALBINO, LOREDO NAME

STREET ADORESS { 260 W. 40TH PLACE STREET ADDRESS

CITY~ST-Z2IP HIALEAH FL CITY-ST-ZIP

TITLE O pelete TILE M Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . L O ™
R T— T - 3 Delete TITLE [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITy-5T-21P

MLE 3 Delete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CITY-ST-2iP

TITLE O Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-21P CITY-ST-2ZIP

TIME [T Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21P

13. | hereby certity that the information supptlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 director
of the corparation or the receiver of trustee empowergd to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on &n attachment with an address, with all other like g ad,

SIGNATURE: Mﬁé’/"’g o MB s 305 8230224

SIGNATURE AND TYPED OR PRINTED NAWE-OF BIGNING OFFICER OR DIRECTOR ¥ Ddta Daytime Phone #

PP

CH2E034 (10/00}

!



