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'9/12/01-90032-016-3550.00-$550.00

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000035893
1. Entity Name
LOBMOS GARDEN, CORP.

- iFILED
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Mailing Address

6650 NW. 40TH STREET
MIAM! FL 33166

Principal Place of Business

6650 N.W. 40T STREET
MIAM) FL 33168
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6. Name and Address of Current Registersd Agent

7 Name and Adureas of New Reglmred Agent
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O LLALOROS, LOls ENRIGE

VILLALOBOS, LUIS ENRIQUE
6650 N.W. 40TH STREET
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MIAMI FL 33166
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\SIGNATUHE

his staternent for the purpose of changing iis regisiered office or regisiered agent, or bath, in the State of Florida,
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(NOTE; Ragistered Agent signature required whaen reinstating)
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¥ 9. This corporgltion is ¢ligible to satisty its Intangible
Tax filing r¢quirement and elects to do sc.
{Seo criterla on back)

FILE NOW!I! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

" CRIFARY {RINTY

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ Delete me Ol Change ] Addition
RAME VILLALOBOS, LUIS ENRIQUE NAME

STREET ADCRESS | 6650 N.W. 40TH STREET STREET ADDRESS

CITY-ST-2P MiAMI FL 33168 CITY-ST-3P

Tne \ i O Detete T _ DI onange [ Addition
NAME VILLALOBOS, CARMEN YVONNE NAME m

sTeeT Aporess | 6350 N.W. 40TH STREET STREET ADDRESS.

CITY-ST. 7P MIAMI FL 33168 CTY-ST-21P

e - = C e mitem o Plosete  pTRE N L e s . s = o o [ Change [ Adition
MAME . . S 7T o ,
STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S1-2P

TE O Delete TNE DO change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiPr-8T7-21p CITY-51-2P

THLE 3 0ele¥ Tme O thange [T Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7IP

TiTLE £ Delete THLE [Jchenge {7 Addition
NAME HAME SP

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P cTY-57-2P

13. [ hereby ceﬂlfy that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this raport or supplemeniai report is true and accurate and that my signature shall have the same legal sffect as If made under oath; that | am an officer or director

of the corporatian or the receiver Or truskes
charged, or an an atachmenfilh apaddress, with all ether like empowered.
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empowered to executa this report as required by Chapter 607, Florida Slatules and that my name appears in Biock 11 or Block 12 it
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Daytima Phone ¢
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