2000 !UNIFORM BUSINESS REPORT (UBR) FILED

]
DOCUMENT # L61929 Jan 31, 2000 8:00 am
1. Entity Name S
ecretary of State
LOSI HOLDINGS, INC.
01-31-2000 90028 035 ***150.00
Principal Place c:f Business Mailing Address
% MICHAEL J. GELFAND % MICHAEL J. GELFAND
250 AUSTRALIAN AVENUE SOUTH. SUITE #1010 250 AUSTRALIAN AVENUE SOUTH. SUTTE #1010 4112900
W PALM BEACH FL 334016223 W PALM BEACH FL 33401-5014
= PR s AL RSB
Suitg, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " |Apelied For
; N 650183766 Nt Applicable
S T [0 = o O T b coveano s 0 $8.75 i
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
GELFAND' MICHAEL J. Street Address (P.O. Box Number is Not Acceptabla)
ONE CLEARANCE CENTRE , SUITE 1010 '
250 AUSTRALIAN AVENUE SOUTH
W PALM BEACH FL 33401 o .
ity FL Zip Code

8. The above named aentity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Flarida.

SIGNATURE
Siglnature, typed or pnnted name of registered agent and btie Il applicable {NOTE. Ragistered Agent signature required whan reinstating) DATE
9. This ‘c.orpora:tign is eligible to satisfy itg Intangible ] FILE NOW!!! FEE 1€f $150.00 10. Elestion Campalgn Financing $5.00 May B
Tax filing requirerent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See criteria on back) (| Make Check Payable to Department of State
11, | QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11t
TIILE DP O Delete TITLE O Change [ Addition
NAME LOSI, GUGLIELMO HAME
sTREET ADORESS | 950 AUSTRALIAN AVE SOUTH STREET ADDRESS
omv-sT-2p | WEST PALM BEACH FL CITY-53-2IP
e ! O Delete TITLE O change [ Addition
NAMEY N NAME
STREET ADQRESS , . STREET ADDRESS
COMYEST-2 « = e T e 2 it 2 T o e e 3 i M OITY- ST ZIP e |z oot o e i el . e - -
TITLE [ pelee TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51-21p CITY-ST-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IF
TITLE ] Delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
CITY-ST-2IP CITY-57-2IP 7

d with this filing does not gealify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inform@tibn

and accuratgsfnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d tp execuyd s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Eyock 12if
g powerad. ;

SR Lep/  BoG LAt L CSIpN? //E’aAZ

[ L B

ATTED NAME OF SIGNING OFFICER OR DIRECTCR Date v Day#fna Phonﬂg‘
v 7 ; o 5 'q

13. | hereby certity that the information supplig
indicated on this report or supplementalpo's try,
of the carporation or the receiver or trygffee efppoywbre

changed, or on an attachment with g {

SIGNATI.fRE:

[ ie



