2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LOVENDO INC.

"DOCUMENT # PO0000070996

Principal Place of Business

1212 ALEXANDER BEND
WESTON FL. 33327

Mailing Address

1212 ALEXANDER BEND
WESTON FL 33327

3. Mailing Address ‘

2. Principal Place of Business
Suitg, Apt.

ShBC W 20t

S%pt #, etc

M STRe]

FILED
Apr 24,2001 8:00 am
ecretary of State

04-24-2001 90282 018 ***150.00
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I

0272734
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City & Stats /“f( , F7

4. FEI

Applied For

25T %déﬁi

Not Applicable

52166 1fs.A-

le

ua Urc -

5. Certificate of Status Desired

$8.75 Additional

D Fee Required

- _ 6. Name and Address.of Current Fleglslered Agem - - ~—.-._7. Name and Address of New Registered Agent. . . - -
M -
56 JUAN ™ Hoaal, dvomn C
id;‘ 2 ALLEtx}::DER BEND Streel Address W Bdx .N urnt::ar is Mot Acceptable)
WESTON FL 33327 \Rwé \D ¥0 .1L
=
My ' FL [ 22046
LOAM | /

[
Y

ice or registered agent, or boih, in the State of Florida.

eerfaquired when reinstating)

y/20/70/

DATE

FILE NOW!! FEE IS $150.00

P

9. This corporation is eligible to satisfy its intangible 10. Election Campai ! .
o ‘ . paign Financing 5.00 May Be
Tax flhn.g rfaquwrement and elects o 6o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. fdded to Fe):as
{See criteria on back) a Make Check Payable to Department of State i
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TITLE Q JU c eAChange [ Addition
NAME MAGGI, JUAN C NAME l ?Omﬁ s
sTheET Aooess | 1212 ALEXANDER BEND STREET ADDRESS ?wé w
cm-ST-2F | WESTON FL 33327 o-St-ap MM: FL 33166 {
TMLE D O Delete TILE B I c nge (] Addition
NAME ZAMORA, HILDA C . NAME ”
STREET ADDRESS | 1212 ALEXANDER BEND - STREET ADDRESS 06 g »6 6
ciTY-S1-21p WESTON FL 33327 Ciry-s1-2P ‘Q'MI :F ; ‘
T | T YT o TR [} Oelete TTE [ Change™ ~ [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ¢iTy-ST-2IP
TILE [ pelete TIMLE [CJ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE O changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-8T-21F CITY-ST-2IP

13. I hereby certify that the information supplied with this filin

changed, or on an attachment with 4§ address

L~

indicated on this report or supplemental report is true ang
of the corporation or the receiver or Jrustee empRwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith&ll other like empowered.

accurate and that my signature shall have the same leg

Qoo Moot 4

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, ! further certify that the information

al effect as if made under oath; that | am an officer or director

Yov-0f S05¢do- od (s

e
hRME oE o NING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00)




