2001 UNIFORM BUSINESS REPORT (UBR) FILED § :

DOCUMENT # PO0000110721 - =~ Apr 16, 2001 8:00 am
b ecretary of State

LOVING HEAFITS’ INC 04-16-2001 90064 048 ***163.75
Principal Place of Business Mailing Address
1151 NE 139TH ST 1151 NE 139TH §T
MIAMI FL 33161 MIAMI FL 33161 uvuadireug

I

N

T 55550 o e me 2| M

DO NOT WRITE IN THIS SPACE

o war  FL, | AT F

City & State Clty & State 4, FE| Number Applied For
‘ ~0F920 357/ Not Applicable
Fp Country a Copniry i i $8.75 Additional
5. ficate of Stat d .
33/6‘/ {,{“.{‘A_ éazd/ &‘ fA . Certificate of Status Desire IV Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
|- == —H_CAJB-AGAN:A—LCAD.EJAUEIA——A——«’ C - de gmel B oms-ew o - [« Stteet Address (P.O..Box Numberis Nol Acceptable) ... . _- . . .
1151 NE 139TH ST
MIAMI FL 33161
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 Florida.
SiGNATURE
Signature, typed or printed nama of registerad agent and titla if applicable. {NOTE: Registered Agent signature required whan reinstaling} DATE
. N s . "
9. This corperatior: is eligible to satigty its Intangible FILE NOW!!! FEE IS- $150.00 10. Eloction Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feps
(See criteria on back} 4 Make Check Payable to Depariment of State
1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ Detzte e [ change [ adattion | &
S
NAME CATBAGAN-ALCAIDE, ALICIA NAME g
STREET ADDRESS 1151 NE 139TH ST STREET ADDRESS §
CITY-ST-2IP CITY-ST-2P
MIAM! FL 33161 |4
TILE D [ celete TIMLE O hange 3 addition | &
NAME ALCAIDE, ALFREDO NAME
STREETADDRESS | 1151 NE 139TH ST STREET ADDRESS
CITY-8T7-2Ip M|AM| FL 33161 CITY-ST-ZIP
TITLE D ~ [ pelets TTLE . {J Change [ Addition
NAME CATBAGAN, ANGELIO™ - NANE
STREET ADDRESS 1151 NE 139TH ST STREET ADORESS
Cy-$1-29 MIAMI FL 33161 CITY-ST-2IP
_TTLE O pelete ——  R=TALE- s {mmn o S c= . em—e—eewe o [ Changa [C]Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CiTY-5T-ZIP
TITLE I : - ) O peleta TITLE : [ Change  [7] Addition
NAME : NAME
STREET ADCRESS ‘ R ‘ ) STREET ADDRESS
CITY-ST-7IP . - . : - - CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on'this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trysiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anaohWaddress, ﬁith all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phong #

SIGNATURE: AL[ A 0. ALl e 7/ 02/0) 308 775 2424 J




