o FILED

1095820

Y

UNIFORM BUSINESS REPORT (UBR) Sa > ¢ Ging am
ccretlary o alc
DOCUMENT #  PO0000070996
1. Entity Name 05-05-2003 91773 011 ***150.00
LOVENDO INC. : Y
Principal Place of Business Mailing Address t/’/ AAUZIUUYUIVU
8606 NW 70TH ST 8606 NW 70TH ST
MIAMI FL 33166 MIAMI FL 33166
N S I ENT N ECER R
817'37 N, L& . ST 5457 nw. &f. ST
Suite. Apt. # etc. Stite, Apt. #, etc. y‘CHECK HERE IF MAKING CHANGES
City & State - . ty & State 4, FEI Number Applied For
lam ( }'/0 r) da-' ))’ F{O }’I m 65—1046054 Not Applicable
Coundry Countr - , $8.75 Additional
5£ / (ﬂ 0 USH 33 / (ﬂ (ﬂ C&H 5. Certificate of Status Desired O Fee Reguired
6. . Name and Address of Current Registered Agent 7. Name and Address of New Reg]sterad Agem
) Name -
MAGGI, JUAN C _. maqgai, Juan €.
* Street Addrese{Pe, Ba‘i Number is Not Acceptable)
8060 NW 70TH ST
MIAMI FL 33166 BUIIT? NW. &. =T
Cit N o Zi
_ YmMigm i FL | “Z%) bl
8. The above narmned &atity submits this sfeterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligation:
el P
SIGNAT - i
ol e, } ent and title it applicable {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financi
Ao N . paign Financing $5.00 May B
';! After May 1, 2003 Fe.o will be $550.00 Trust Fund Contributicn. O Added 10 F?és ®
Make Check Payabile to Florida Department of State
10. OFFICERS AND DIRECTORS P . ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11~ .
TITLE D B Delete TIMLE P Tl Change  [&Gdition S
HAME MAGGI, JUAN C NAME MaG&I, JTUAN C =
STREET ADDRESS | 8606 NW 70TH ST STREETADDRESS | <2 / 2 f7 W o . 3
omv-st-zp | MIAMI FL 33166 pd CITY-§T-2IP iami, jF1. 231 @6 /__%
TILE D Efeiete TITLE Vv Ol Change  E3Tition o
NAME ZAMORA, HILDA C nave 70
STREET ADDRESS | 8606 NW 70TH ST STREET ADDRESS m.)ofﬁ,) }(—i [ DA C.
om-st-ze | MIAMI FL 33166 CITY-ST-2P 6/);? F(’m I Fg &3 | oo
* TME - -~ T~ -[3-pelete - - TITLE - | frerem—m o wmem ] Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify tha me information supphed with this filing does not qualify for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental reporl is true ang™ccurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trus e empowered 1 ccyte thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withs :

SIGNATURE K= =g UTOE D

CER OR HAECTOR Data Daytime Phone #




