2002 UNIFORM BUSINESS REPORT (UBR) May Og 1%0%12) 8:00 am

DOCUMENT # P00000015062 Secretary of State

1. Entity Name

LOYAL INC. 05-06-2002 90285 004 ***150.00
Principal Place of Business Mailing Address

6800 NW 39TH AVENUE #277 9TH AV 77

COCONUT CREEK FL 33073

et venrersosd MMM |

2. Princigal Placie\if Busines: *"ﬂ -~ 4. Mailing Address
5190 NE 129 Texe. | aame
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number v Applied For
va i\ NO %ﬂ:c’u' v 13{/ 22-3704988 Not Applicable
Zin ] C .
32' O(o C(?jm'% Zip euntry : 5. Certificate of Status Desired O $8.75 Additional
Vo s Fee Required
B ..6..Name and Address of Current Registered Agent.  _ o 7. Name and Address of New Registered Agent .
| Name™ - T T :
! ANTONIO . Street Address {P.O. Box Number is Not Acceptable)
3720 NE 12TH TERRACE
POMPANO BEACH FL 33069
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
Signatura, typed or printed nama of registered agent and title if applicable. (NCTE: Registared Agent signatura required when rainstating} DATE
8. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllln'g rgquwemem and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TE P1D O elete TITLE O Change [ Addilion | 5
NAME LEAL, ANTONIO NAME 8
staeer aooress |3720 NE 12TH TERRACE : STREET ADDRESS §
civ-sz7  |POMPANO BEACH FL 33064 CITY-5T-21P o
e VPS OJ Delete e Ol Changs [ Addition | &5
NAME LEAL, TANIA : NAME
streeT anoress |3720 NE 12TH TERRACE STREET ADDRESS
crv-s1-zp |POMPANO BEACH FL 33064 CITY-ST-2IP
Jemme - 1. R P S — =-[Cl:Detate - TN E— - Y - A Cha“ﬂe___,g Agdition..| .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S7-2P
TALE [3 Delste TITLE [ GChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TINLE O Defete TITLE [ Change ([ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE (] Delete TITLE O change [ Addition
NASE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP )

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurale and that my signaturg shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to efecute this report as requirgh,by Chapter 807, Florida Statutes; and that my name appears in Block 11 cr Block 12 if

changed, or on an attachment with an address, with all othef like empgufred.
£ Y.22 6
(3 == -0,
SIGNA i prYp A Date Daytime Phone #
b
PFLD

SIGNATURE: ¥




