2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # P00000071767 ecretary of State

1. Entity Name a5 ¢ sfe ke
LO.U. ENTERPRISES, INC. 04-25-2003 20217 043 150.00

Principal Place of Business Mailing Address
433~ NN-27-AVE— P.O. BOX 7703% P
MMt MIAMI FL 33177

e AL VEAUE G AR

R . AT | T s w15 T

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

Fo gl PC m] AL | e e
5—;7 3 / f é Country Z% 3/ fé Couniry 5. Certificate of Status Desired d ?g"ggql_‘:?ﬁﬁona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nagne v 7‘
—BETANCES T Z{//J L. B/ HNECES
M Sireet Address (P.O. Box Number is Not Acceptable)
~—MiAMFL 33T -
A5G stw. e el

m/#/m/ FL | Z20F¢

. The above named entlty subm:ts th\s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent

-

SIGNATURE

Signature, typed .ot printed name of registered agent and tile if appiicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! i’EE 1S $150.00 . ! . .
N : 9. Eleclion Campaign Financin
Atter May 1, 2003 Fos wil b $55005 e CaTEAT oS [y $5.00 ey e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, P - : O pelete TITLE Change (] Addition
NAME BETANCES, LA. " . NAME
STREET ADDRESS T493-NW-27AVE— SIREET ADDRESS | /.22 757 s 46 ] XN
orv-st-zp  ~tMAMITFE 33125 . CITY-§1-2F <.
adlcl oy L, /'- 3 3/ Fé
TITLE T .o [ pelete TITLE /E’Change ] Addition
NAME BEFANCESB-C. NAME B& 7 ACE ‘, G/é 72? o
STREET ACRESs 493 NW 27 AVE _ SREETAODRESS | 777 7 59 (AJ
cy-st-zr |MIAMLEL-33125 CITY-ST-2IP W/M/ /L’d jj//é
TmE 3 celete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2iP
THLE [ pelete TITLE {C) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE [ pelete TIILE {JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with thi g es not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this réport or supplemental report is-true an ‘accurate and thal 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 empow 0 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: I other like empowered.

siGNATURE: __ SIGNZZURE REQUIRED 4//2/03

SIGNATURE AND D OR FAINTED NAME OF SIGNING OFFICER OR DIRECTOR Pate Daytma Phone #

CR2E034 (10/02)



