2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LODEIRO ASSOCIATES INC.

M68852

Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90355 030 ***150.00

Principal Place of Business

10900 SUNSET DRIVE
SUNE 380

MIAMI FL 33173

us

Mailing Address

G/0 JOSE LODEIRC
+2644-GW-40TH-TERRAGE—

AHAM-FL-335-4530—
us

AT AM BRI

2. Principal Place of Business

3. Mailing Address
P.0. Box 1607

Suite, Apt. #, etc.

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

City & State City & State 4. FEI Number Applied Far
Marco Island s FL 65-0035325 Not Applicable
Zip Country : Zip Country - . $8.75 Additional
34146-1607 USA 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent. . - - - - -~ -~ -7.-Name and Address of New Registered Agent
Name
LODEIHO’ JOSE - Street Address (P.O. Box Number is Not Acceptable)
12044-5-W—AGTH-FERRAGE— 406 Delbrook Way
—MAMHE-33475—
Cit Zip Cade
¢ "N Marco Island FL | Fu745

8, The above named entity submits thi statement for tha purpose of changing #s registered office or registered agent, or both, in the State of Fiorida.
4

[T

wloteo

SIGNATURE

Signature, typed o printed name of registered agent and title if appiicable.
g

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 43

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 11

TITLE PD [ belete TITLE 7 Change [ Addition
NAME LODEIRO, JOSE NAME

STREET ADDRESS i sireeTaooress | PL.O. Box 1607

crry-5T-2P  ~tAMHRE CiTY-5T-ZiP Marco Island, FL 34146-1607

THLE D 1 pelete TITLE ¥l change ] Addtion
NAME LODEIRQ, MARIA, € NAME

STREET ADDRESS | 40844-SW-48TH-FERR- sweeTaoress | PO, Box 1607

CTY-ST-ZP | AhAiF— CITY-ST-2IP Marco Island, FL 34146-1607

TE  — . - 1 Detete - . TIE [ Change [ Addttion
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-21P Il cirv-s1-zp

TITLE £ Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF GITY-ST- 2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with
indicatad on this report or supplemental regor is tr

s filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or directar

af the corporation or the receiver or trustee §mpowerpd to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with Al other like empowered.

SIGNATURE: .=

Of-0/-02  3oy-279-F32p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phona #

AY BP69.L20

CR2E034 (9/01}



