'l! .

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UOBR) Apr 24,2003 8:00 am

DOCUMENT # M68930 ecretary of State
1. Entity Name 04-24-2003 90254 002 ***150.00
LOCPO INCORPORATED
Princlpal Place of Business Mailing Address
3020 NW 79 AVE 3020 NW 79 AVE
MIAMI FL 33122 MIAMI FL 33122
2. Principal Place of Business : 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, &lc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0143480 Not Applicable
P __Country e . S Saunty o es-canifisais of Status Desidd ——[] - 98-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

*

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

VALDES-PAUL, MARL‘EN
3020 NW 79 AVE. 3
MIAMI FL 33122 . ‘g

Lo City FL | ZpCode

A

8. The above named entlty.‘”gubrnns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligatichs of regrsta}‘ed agent.

: s
SJGNATUHE
Signature, typed or\;@mlad name of registered agent and Iitle if apphicable. (NOTE: Registered Agent signature required when reinslating) DATE
i
FILE NOW!!! “EEE IS $150.00 . o
. El n Fi C|
Atter May 1, 2003506 will be $550.00 et rand ot T Aty e

Make Check Payable to Fwﬁda Department of State '

10. OFFICERS AND DIRECTORS In ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ celete THLE [ Change [ Addition
NAME ALVAREZ, JOSE M NAME

staeeT aooress | 3020 NW 79 AVE STREET ADDRESS

orv-st-zr | MIAMI FL 33122 CITY-ST-2IP

TITLE v [ Delete TITLE [ change [ Adaition
NAME GONZALEZ, ISIDORO NAME

STREET ADDRESS | 3020 NW 79 AVE STREET ADDRESS

CITY-&1-21P MAMIFL3M122 .. ... . . [UURRIUIPRRIURN [+ o1 2 e

TILE VDA 3 Delete TITLE [ change [ Addition
NAME SOTO, JOHN M. NAME

STREET ADERESS | 3020 NW 79 AVE STREET ADDRESS

CiTY-5T-2IP MIAMI FL 33122 CITY-ST-2IP

TITLE v [ pelete TITLE [ change [ Addition
NAME VALDES-FAUU, MARLEN NAME

STREET ADDRESS | 3020 NW 79 AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP

TITLE [ celete TITLE O change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - . CITY-ST-2IP

TILE : . e " O Delele e [ Change [ Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CiTY-ST-2IP d ) CITY-ST-21P

12. | hereby certify that the information supplied with thi ualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental te and accurdty’ 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 receiver ar, owered to gxe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aderpowered.
SIGNATURE: ___ S/ 6= BIBED 7 9%9 Jos- pre-c0s g

SEGWUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd” Daylime Phaone #

Y b LAKAT

W

!

CR2E034 (10/02)



