2002 UNIFORM BUSINESS REPORT (UBR)

FILED

BROC/00 W

[ ]
DOCUMENT #  PO0000066968 Msay 23{’ 20021‘ gi_()? -
1 bty o ecretary of State
LOZANO INVESTMENTS, INC. 05-23-2002 90143 031 ***150.00
Principal Place of Business Mailing Address
851 W. HWY 436 851 W. HWY 436
1045 1045
m— e H"”I” |” In" |||.| ||"| Ilm "“l "”I |ml II”I |I”| |”I| m| 'II‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 3661 Apnplied For
59‘ 124 Not Applicable
Zi Count Zi Counti iti
P ountry P Ly . Certificate of Stalus Desied ~ [] 987 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
e Se e S RERRS T R S - aTTTm T oS S e LB T T T e T e R T T S b
LOZANO'. CE i Sireet Address (P.0. Box Number is Not Acceptable)
1636 OVIEDO SROVE, #8
OVIEDO FL 32765~
> City FL [ Zpcode
8. The above named gatity,submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.
SIGNATURE
Siyﬁuw, typed or Printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. . i YR v N . ' "
9, ;msfc‘:_orporahqn is e||tg4br§ th> setmifyclits Intangible o FILE N10W!!. I::EE |S|||$[: 50.00 o 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONSfCHANGES TO CFFICERS AND DIRECTORS IN 11
e D O Delete TILE v O Chenge [ Addiion | 5
HAME LOZANO, CESAR A NAME LOZand ,Ces mge o, 3
staeer aooress | 1636 QVIEDO GROVE, #18 STREETADDRESS |Blfs Comp=ed uEsYT Lo §
CITY-51-21P OVIEDO FL 32765 CITY-ST-2IP WINITEL S PN 65 oL 3230 % &
o
TITLE O pelete TITLE [ Change  [] Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
CTAE - - ofe o e m e .- - [F Delete - TMLE - s - .- [] Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-51-2IP
TIILE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-S5T-2IP
TITLE [ Delete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TILE 3 belet TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
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 accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ag address, with all other like empowered.
d e I ol el P O B R /
SIGNATURE: ¢ RIECESRUIINZ N wo Ou Zﬂ/oz Yo% -332 - uyyy
_?dNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #



