e

2002 UNIFORM bUSINESS REPORT (UBR)

DOCUMENT #  M16864 FILED

1. Entity Name
LOTY INTERNATIONAL WHOLESALERS, INC. N
APR 28 PM 2: 30
02 X
Principal Place of Business Mailing Address TEEE&%'A%RSE&' th‘gg}\ ‘
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200 N
RGN EMER N
2. Principal Place of Business 3. Mailing Address
2300 Coral Way 2300 Coral Way
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite # 200 Suite # 200
City & State City & State 4. FEI Number Applied For
Miami,Florida Miami ,Florida 99-2606921 Not Applicable
3'% 145 Cmgt_g Zi% 3145 Count[r}S 5. Certificate of Status Desired O ?{g‘gesql’;?:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SEFMCES INC Street Address (P.O. Box Number is Not Acceptable)
2300 CORAL WAY
SUITE 200
MIAMI FL 33145 m City FL Zip Code

8. The above name fts i t for@&pﬁrpose of changing its registered office or registered agent, or bath, in the Stale of Florida,

AMADA CANTERA LOPEZ,President ¥ l# 02—

IGNATURE A
SIG v Wa or pqnWstered agent and title if applizable. (NOTE: Registered Agent signatura required when reinstating) / DATE [
, Thi onde-eTGol isfy s Intangibl FILE NOW!!! FEE IS $150.00 ‘ o
i fﬁﬂrp?;atﬂ?m(f;ﬁ; i After M N1o 2002 Fee Si||$b‘ $550.00 10. Election Gampsign Financing $5.00 wmay Be
'q req . Y 1, will be . 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 OFFICERS AND DIRECTORS IN 11
TITLE DVT O Delete TITLE [JChange [ Addition
NAME CABRERA, BALDOMERO NAME
sTReeT aoDmess | 325 SW 97 COURT STREET ADDRESS
CITY-ST-2P MIAMI FL 33174 Ciry-ST-2P SaOoOOn=sd4eS209n——dg
e D O oee e <105 1B,/ 12 ~— AT e~ L pcton
JVAME GUIXENS, ROSA MARIE NAME w150, 00 #1500, 00
“sweet aooress | 9921 DICKENS AVE. STREET ADDRESS
™ wmmy ST 7P BETHESDA MD ' CITY-ST-ZIP
a TIRE DS O Delete TITLE [Jchange [ Addition
NAME CABRERA, SEVERO R NAME
STREET ADDRESS | 651 W 64 DR STREEY ADDRESS O\
orv-sT-2p | HIALEAH FL 33012 CITY-5T-2P ) v
TITLE DP . {7 Delete TITLE [ change [ Aduition
RAME GONZALEZ, GILBERTO NAME ]
STREETADDRESS | 1400 E-WEST HWY #630 STREET ADDRESS
CiTy-ST-21P SILVER SPRINGS MD . CITY-ST-ZP
TITiE D : O pelete TILE [Jchange [ Addition
NAME GONZALEZ, EMMA NAME
STREETADDRESS | 2308 E. W. HWY. STREET ADDRESS
CITY-ST-ZIP SILVER SPRINGS MD CITY - §T-2IF
TILE D © [ Delete TITLE [ Change [ Additicn
NAME GONZALEZ, GILBERTO A NAME
steer aooress | 6331 LAKEWOOD DR. STREET ADDAESS
CITY-ST-27IP FALLS CHURCH VA CITY-5T-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 supffleméantal 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
g verey inexccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

Y16 —o—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phcne #

a0resEn

AY

CR2E034 (9/01)



