- 2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT #

= . PO00OOCOC §709 v

v

1. Entity Namo

L OTEL , TNC.

Principal Place of Business

9210 Wi 192 Terr,

0\/4, Loc./(q_l Fl 3305¢ 6/‘*"

Mailing Address

22,10 MW 192 Tecc.
Lokl F& 33o5€

2. Principal Plece of Business

L2210 pw 152 Terr,

3. Malling Address

210w /2 Ter;

Suite, Apl. %, eic.

Suite, Apt. #, eic.

FILED
Secretary of State

05-23-2001 90227 016 ***150.00

659939

DO NOT WRITE IN THIS SPACE

City & State _ ity & State - _ 4. FEI Number - ~ | Applied For
- 7 = -
(i Loc,/\c\, / L e LOo/((. /’L 6.5_——0 ?fogf o Not Applicable
Zip Country i Country . ) $8.75 Additional
g 3 05 ﬂa U S ;)3305 {; U g 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistared Agent
Name

So'ofaje,( s Utrece. P A, (Else

¥
8‘—[ 3 /4) me,r‘{@ Adenue,
Cor | Gbles , =L 3 3]34

Ser \oLez)

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above ramed entity submits this staternent for the purpose of changing its 2gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

& gnature, typed or printed name of registered agent and litle f applicable

{NOTE 3egistered Agent sighatura required when reinstaing}

DATE

9. This corporation is eligible (o satisly its Intangible

Tax filing requirement and elects to do so. =
{See criteria on back) [M

* FILE Now( | FEE IS $150.00
Aftor MAY 1, 20( 1

. A 1} Fee will be $550.00
Make Check Payah 3to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

Rl P N e
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE Fres, dent 2 elete TITLE [ Change [ Addition
NAME lonzo B-f (v-; ! b*’,‘" NAME
s aooness | 22O M 1 2 TR STREET ADDAESS
CITY-5T-2P 0{;;,, lLeocke JZ 3305k CITY-ST-2IP
CUTLE Cwner O Delete TILE [ Change (] Addition
HAME Alonze B, G lberd NAME
cineer aoness | A1 O M G recr STREET ADDRESS
GATY-ST-200 Ofa,\, Lec /(“1 J=2 3305« CIFY-ST-ZIP
ITLE Se,c.r €—4vT . + O Delete IMLE [T changs [ Addition
NAME Alanze A & ]_""'t'ﬁ'q NAME
e anoaess | 22 © N L2 T STREET ADDRESS
arv-stze | Qe Lec K‘»J ¢ Z3os{ OITY-5T- 7P
TITLE Trec_.iur‘er‘ [ Detete TITLE [ Change [ Addition
NAME A lonze 3. 5—4'I be t+ NAME
streeT aooRess | A 210w 1§2 TR STREET ADDRESS
CITY-51-719 0‘0:\. ZOLKLJ 7L 33084 CIrY-ST- 2P
TinE Dire ker O oelete. .- N e _ o [J Change [ Asditior .
T RAME NAfenze 3. 5—:'/5&’ + NAME
SIRECTADDRESS | 221 e Mwsr VA2 Terr, STREET ADDRESS
oSt | Ope Lo Ko L FL 3305¢ CIrY-§1-71p
TITLE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

t3. | hereby certify that the information supplied with this filing does not qualify for e exernption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that m  signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the receiver or trustee empowered to execute this report ¢ ; required by Chapter 607, Florida Statutes; and that my name appears in Bieck 11 or Block 12 if
changed, o' on an attachment with an address, with all other like empowered.

SIGNATURE:

of

Y/2, (305\175-3545

UFFICER © DIRECTOR

Déte Daytime Phone #

May 23, 2001 8:00 am

CR2EQ34 (11/00) |



