2002 UNIFORWM BUSINESS REPORT (UBR) FILED g
[ ]
DOCUMENT #  POD000054026 Apr 02,2002 8:00 am ¢
b : ecretary of State .
<
LOAD GROUP INTERNATICNAL, INC. 04-02-2002 90934 017 ***158.75 .
Principal Place of Business Mailing Address
8378 NW 68TH STREET 555 EAST 25TH STREET
MIAMI FL 33166 SUITE 111 )
2. Principai Place of Business 3. Mailing Address H"""l "l m" IIHI I”" ”l "
Suite, Apl. #, etc. Suile, Apt, #, elc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
' 65-1013442 - Not Applicable
Zip Country Zig Country " ) - $8.75 Additional
§. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LANGE, HERMAN J. Street Address (P.O. Box Number is Not Acceptable)
555 EAST 25TH STREET
SWATE 111
HIALEAH FL 33013 City FL | 20 Coce
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 printsd name of registered agant and litle if applicable. {NOTE: Aegistared Agenl signatura required when reinstating) DATE
9. Tnis corporation is eligible to satisly its Intangible FiILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 E:_iz:gz;agg:?;u';:: end fds:i-e?i({o’\liiissa
(See criteria on back) (] Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD O peleta TITLE [ Change [ Addition 5
NAME LANGE, HERMANN J NAWE &,
streeT apDsess | 555 EAST 25TH STREET STE 111 STREET ADDRESS g. ,
crv-st-zP - |HIALEAH FL 33013-3839 CITY-ST-2P o
TILE vb - [ Delete TITLE [ Change [ Addition EE)
NAVE MEDEROS, JORGE H nav
STREET ADDAESS | 555 EAST 25TH STREET STE 111 STREET ADDRESS
omv-s1-z¢ - | HIALEAH FL 33013-3839 CITY-ST-ZIP
TITLE 1 Delete TLE @ Change= [] Addition
NAME NAME ~ f_‘g
STREET ADDRESS STREET ADDRESS -_;"f: —
CiTY-5T-21P oY -ST-2P =
e [ Delete THLE 1 Change - < [7] Acdition
MAME HAME t3=
STREET ADDRESS STREET ADDRESS E ' "Il-":i
¢ITY-51-2IP CITY-ST-2IP = --“‘ .
TILE [ Delete TITLE ('D'lj Change [ Adcition
NAME NAME oM e
STREET ADGAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE ] petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-2IP

13. | hereby certify that the informat
indicated on this report ar,

ort

ith all other like empowered.

Vlyre o\ e op

RINTED NAME OF SIGNING OFFICER OR DIRECTQR

supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
wered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e g LG &
2y /—d >

Date

Daytime Phone #



