SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7 225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)
| PROFIT (EEE s, FLORIOA DEPARIMENT O STATE
CORPORAT'ON ; Sandra B. Mortham
ANNUAL REPORT

Secrelary of Stale
DIVISION OF CORPORATIONS

1996
DOCUMENT #  M57396 (7
LOBOCO, INC.

Frincinal Face of Busnoss LT T i Address "Imll”llm”||I|I||“I|I“| IIII |’IH m““m |||“Il|“ I‘I'”“!

< »
W, L
Ty

4747 COLLUN AVE 8705 NW 100 ST.
APT 1415 MIAML FL 33178
MIAMI F
USm L 33140 3. Date Incorporated or Gualified sa. Dale of Lasl Report
2. Principa: Place of Business 2a. Mailing Addross 4. FEI Number A;;ﬁhcd For
;\ o o 261 ) B B 59'2836791 Kot Apphcatle:
Suile, Apl # etc Suite:, Ant #, elc i .
I P - i " - 5. Cenificate of Sratus Desred D $8.75 Aclc.lrllonal
E 271 Fee Reguired
City & Stale | Ciy&Sata 6. Flection Campaign Financing (] $5.00 May Be
;;l m Trust Fund Contribution - Added to Fees
op | Couantry L __ Country 8. This corparalan has abily for intangible tax under s. 199 032,
24 251 29] 30] Flonca Statutes D Yes DQ. No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 MName
YOFFE, JOSE A
4747 CDLUNS AVE. #1415 82| Streel Address (PO Box Namber s Not Acceptable)
MIAMI BCH FL 33140 ]
83
84| Cny FL 35| Zip Code
11, Pursuant o the provisions A Sacnens 607 0607 and 6071608 Flonda Statutes the above named corporation submits this statement tor the purpoase of changng ils reg-stered ’
office of registered agent. or both, in the State of Fionda Such chiange was authonzed by the corporation's board of directors | hereby accepl the appaintment as regstered
agent | am larmil-ae with. and azcepl the abligations of, Section 607 0505 Florda Statutes
SIGNATURE L [, e e e } _ R
£ Leperad i gt b Sene Tagent a0 apphedhie fesge] Aot & geat ee e qured shen e i 0aTe
12 . OTFICERS AND DIRECTORS ) 13. ) ADDITIONS/CHANGE S TO OFFICERS AMD DIRECTORS IN 12 g
Tine DPS U] orete TUHILE [T otarge L] astton | 3
NAME YOFFE, JOSE A. 12 NAME 3
storer anorsss | 4747 COLLINS AVE., #1415 13 SIREET ADDRESS <
CATY-S1-21P MIAMI BEACH FL 14CITY S1-2P ) &
e 1] L] oeiete 21Tk LT chang: 1] aativon |©O
NAME DE YOFFE, ANTONIA LUISA 29 KAME
sieeranoness | 4747 COLLINS AVE., #1415 2 ASTRELT ADRESS
Qry-st-2p MIAMI BEACH FL 2 40TY-ST7P §
TITE L] DELETE 31T [T cnange [ Acduian
NAME 32 NAME
STREET ADORESS 335TRIE | ADDRESS
CITY-S7 7P . . 34 LTy -SI-2P
e [T peerte $INRLE LT Cnasge [ ] Additon
NAKE 4 2 NAME
STREET ADDRESS 43STRLET ATORESS
CilY-ST-2.P . 44 0Ty -51-2F . +
THLE [ ] oeeere 51 TILE [ change [] Adeien
NAME 57 NAKE
STREET ADDRESS 5 3SIREET ADDRESS
Cily-ST. 2P R i 540y -5l P ) ~ }
TTLE [ ] ot E1TINLE [ ctnge [ Adanos
NAME 2 NAME
STREFT ADDRESS 63 STHEET ADDRISS
CITY-ST-2iF G401V 51 7

14, ldo hereb‘} cartity Tt s informaton sapphen w it ths filog is vo\uv\tdr\\y furn shed and does not quahfy for the exerngtion staled in Secton 119 0713k Fiorda Staes ||
further cartify thal the wfarmation nccated on 1r.s annaal report or suppenigetal annual report 18 true and accurate and tha! my signature shall have the same legal eflect asif
made under catt © that | an an officer or director of the corporation or thagfiver or trasled empowered 10 execule this report as redaired by Chaptar 617, Flonda Statates and

that my narie appears n Biacs 12 or Block 130 changecl on an aj flient w th ar andress
SIGNATURE: _ 08 06-T  (308)ESOFET
Dre Dogtrmes Pz W

SIENATURE AND TYRED OF PRAED NAME, N OFFICER OR DIRECTOR

|

e o ———————— ———————— e o —— e T Y



