2001 UNIFORM BUSINESS REPORT (UBR) FILED

pocUMENT # PO0000086571 Apr 24,2001 8:00 am
t. Entity Name
LALO COMMUNICATIONS CORPORATION ecretary of State
04-24-2001 90045 007 ***150.00
Principal Place of Business Mailing Address
28 COMMERCIAL BLVD., #2010 218 COMMERCIAL BLVD.. #2010
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
{ f“ A
2. Principal Place of Business 3. Mailing Address ““”"’ I" ““l “I" HI “m “UI““I | l ' lu ll ”m l“‘
Suite, Apt. #, etc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EE! Number Appiied Far
ég - /037380 Not Appiicable
Zip e - | QOUAY S e 2] 2 e e | = COUNMY e ] e e rrd i S e T [ 98:7S Additional -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIEGUEZ, MARIA ELENA
218 COMMERCIAL BLVD.. #201D Street Address (P.O. Box Number is Not Acceplable)
.
LAUDERDALE BY THE SEA FL 33308
City FL Zip Code
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 Flerida.
SIGNATURE
Signature, typad or printed nama of registered agent and litle it applicable. {NOTE: Registarad Agent signatura required when reinslating) DATE
9. Tnis F:lorporat‘\cl)n is eligible to satisfy its Intangible FILE NOWA!! FEE is _$152.00 10. Election Campaign Financing $5.00 May Bo
Tax flhn.g r.eqwrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad 10 Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ur [ pelete TITLE [ change [ Addition
NAME ELENA DIEGUEZ, MARIA NAME
staeeT aopeess | 218 COMMERCIAL BLVD., #201D STREET ADDRESS
orv-sr-ze | LAUDERDALE BY THE SEA FL 33308 CITY-5T-2P
TTLE Vi [ elete TLE ; [T Change L] Addition
NAME CARRASQUILLO, MILAGROS NAME
streer aporess | 218 COMMERCIAL BLVD., #201D STREET ADDRESS
amv-st-ze | LAUDERDALE BY THE SEA FL 33308 CiTY-ST-2IP
5111 R e O Delete - Tme ST CT R TTrm T - 7]:|‘C'hange ) DAﬂsticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE . 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attalkgient with an address, with all ether like empowered.
SIGNATURE: ‘///&%/ S5 - $G- Flz.

%/S,Ld.) A e prezs,
SIGNATU AND TYPED OR PRINTED Nm'DF S??NG Oﬁﬂdﬁﬁ OR DIRECTOR Dale Daytime Phone #

— T

CR2E034 (10/00)



