.-2001 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90075 008 ***150.00

DOCUMENT # POO000012905

1. Entity Name

LOCA LOLA CORP.

Principal Place of Business

10155 COLLINS AVENUE
SUITE 1002
BAY HARBOUR FL 33154

Mailing Address
10155 COLLINS AVENUE

SUITE 1002
BAY HARBOUR FL 33154

U I

2, Principal Pla Business 3. Mailing Address
1015 (ot g (o1X5 Cottine Bue
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Syle joor SuiE JoorL

City & State City & State 4, FEI Number Applied For

hBQ ~HARBave Fk - BAL HArBoue, FL. 0GPt Y . [TlNovAppicabie
'_7> 3 I.ftf Czt;nléy H .QJBIJ’L/ Co‘ljlg A- 5. Cenrtificate of Status Desired A~ (] geae Zg‘t??:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New ljeglstered Agent
Name e

/ I

SPIEGEL & UTRERA, P.A.

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

343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i ion is eliqi iafy i i m
9, This corparation is eliglble to satisty its Intangible FILE NOW!!! FEE IS- $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T -
o rust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE [ change [ Addition
NAME REITER, ELIAS NAME
streeT aooress | 10155 COLLINS AVENUE SUITE 1002 STREET ADDRESS
om-st-z¢ | BAY, HARBOUR FL 33154 oITy-§1-21p BAL Hareou Q, FL. 3%y £y
LE 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
ovsie | BAL HARBou R FL, ==y =~ fowsrar~f- o o
TITLE [ pelele TITLE [J)Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-5T-2IF
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
e (I Detete TILE Cdchange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP

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 supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trustee ggpowered to execute this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachthent with an ad with all other like empowered.
SIGNATURE: ELIFS KEITR By yyit  1-ib-o1 30£-861- 13078

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Data

CR2E034 (10/00)



Dic #£ Pooocoss/ s

Bod 1343

V- 1~ o-‘;,f':;
S




