2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M16864

LOTY INTERNATIONAL WHOLESALERS, INC.

Principal Place of Business Mailing Address

2300 CORAL WAY 2300 CORAL wWAY
SUITE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, etc, Suite, Apt. #, etc.

AY 0862520

Flie e
h“" ‘ -

5 CTATE
FLOR!DA_‘

S
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[ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE! Number Applied For
59-2606921 Not Appilicable
Zi Count Zi Count ) . itz
e ouniry ® ountry 5. Certificate of Status Desired | Eeae-;esq lﬁ?:ét'on“l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI FL 33145

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

City

Zip Code

FL

% of changing its registered office or registered agent, or both, In the Stale of Florida. | am familiar with, and zccept

AMADA CANTERA LOPEZ, President

ignature typed or prlmsd nama of registared agent and[tle if a\uhcab\e

(NOTE: Registered Agent signature raguired whnen reinstating}

2/16/ 02
A

o NOW!!! FEE IS $150.00
o After May 1, 2003 Fee wilt be $550.00
i_?lu"pke Check Payable to Florida Department of State .

8. Election Campaign Financing
Trust Fund Gontribution.

$5.00 My Be
Added to Fizes

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE DvT O celate TILE [ change [ Addition | &
NAME CABRERA, BALDOMERO NAME SO L S PP 2SS =)
staee aooaess (325 SW 97 COURT STREET ADDRESS [4.71 440301 0 EIR l;jﬁ o AT 1__. - 5
cry-st-ze |MIAMI FL 33174 CITY-ST-2IP ’ - - o
TITLE D [ Delete TIILE [ Change [ Addition %
NAME GUIXENS, ROSA MARIE HAME

- street aopress (9921 DICKENS AVE. STREET ADDRESS
CITY-ST-2IP BETHESDA MD j crvstae
e DS O pelete TITLE [JChange [ Addition
NAME CABRERA, SEVERO R NAME
STREET A0DRESS |651 W 64 DR STREET ADDRESS
CITY-ST-71P HIALEAH FL 33012 . CITY-S7-2IP
TIME DP O Delete TMLE [ change [ Addition
NAME GONZALEZ, GILBERTO NAME

_ sTreeT anoress | 1400 E-WEST HWY #630 STREET ADDRESS

Jinv-sr-2e |SILVER SPRINGS MD CITY-ST- 2P
TITE D [ Delete TITLE 3 Change [ Aadition
NAME GONZALEZ, EMMA NAME
sTReeT ADDRESS 12308 E. W. HWY. STREET ADDRESS
cry-st-2P  |SILVER SPRINGS MD CITY-ST-ZiP
TITLE D [ Delete TIMLE [l Change [ Addition
NAME GONZALEZ, GILBERTO A NAME
staeeT acoess {6331 LAKEWOQOD DR. SIREET ADDRESS V\\
crv-sr-ze - |FALLS CHURCH VA CITY-ST-2P

12. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o:’%ﬂﬁgﬁemal 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 corporation or the re

changed, or on an attach an addres all off like em

SIGNATURE:;

rustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ered.

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER Off DIRECTOR

Date Daytime Phane #



