2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # PO0000015062 . Apr 03,2001 8:00 am
iy ‘ ecretary of State

LOYAL INC' 04-03-2001 90050 026 ***150.00
Principal Place of Business Mailing Address
6000 NW 33TH AVENUE #277 6800 NW 39TH AVENUE #277
COCONUT CREEK FL 33073 COCONUT CRET FL 33073 S
2. Principal Placa of Business 3. Mailing Addffss H“”m ”l “’ I " “' " " “ I "I‘l |”|I “l”"l
Suite, Apt. #, elc. Suite, Apt. #,etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ] Applied For

22~ 510 L\G‘lgg [Not Applicable

Zi Count Zi Courit iti
P ouniry P euntry 5. Certificato of Status Desied ~ []  $8-79 Additional
Fee Required
T T TR, Name and Address ot Current Registered-Agent} - > - -~ —~——| - _—-==. =<7, Name and Address of. New Registered Agent -

LEAL, ANTONIO MERL | ANTON O _

6800 NW 39TH AVENUE #277 IHGE O NE™ W e rance
COCONUT CREEK FL 33073

“ oMPano Rence  FLIZEE Gy

8. The above namegd enlity submits this staterment for the purpose of cl"tanging its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and utls if applicabla. t (NOTE: Ragistered Agent signature required when rainstating) DATE
3
9. This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects o do so. After ijiAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fae);s o
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 _
e PTD O Delete TME &{change [ Addtion |
NAME LEAL, ANTONIO NAME e =
STREET ADDRESS | G800 NW 39TH AVENUE #277 seeranoness | 3 el NEB AL m&—c‘,&’ 3
crv-sT-2¢ | COCONUT CREEK FL 33073 sz | PO PRNO BERCH, £ 33064 &
TE VPS O Delete TLE Rcrnange [ Addiion | £
NAME LEAL, TANIA NAME .
STREET ADDRESS | 6800 NW 30TH AVENUE #277 STHEET ADDRESS, | %) 9 \m N & 152 T Eﬂ-ﬁbﬂ'c‘a
ovst-2p | COCONUT CREEK FL 33073 , s [ BOMD o o B ok, 022064
e T T T e NmiE - [ e e S S, Sinems e = [C)ghange- © [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TILE O Detete TITLE [ change  [T] Addition
NAME NAME
STREET ABORESS | STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
L O Delete e Clchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21¢
TiTLE O] Delete TITLE CJcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J

13. i hereby cerlify that the information supplied with this filing does ndt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accuraté 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 recelrer or trustee empowered to execute this repgt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmerfiwith an address, wir}allot I like ampo; erq
SIGNATURE:_| @{zilo_!. (s S‘!)%@%W

+ BIGNATURE AND TYPED 9& PRINTED NAME OF slm;umz OBFICER OR DIRECTOR




