2002 UNIFORM BUSINESS REPORT (UBR) A IOFIZ%})E?S 00
rl10, 00 am
DOCUMENT #  P01000016292 ecretary of State
LOAR INVESTMENTS, INC. 04-10-2002 90441 031 ***150.00
Principal Place of Business Mailing Address
445 SW 17TH AVENUE 445 SW 17TH AVENUE et g s
MIAMI FL 33135 MIAM) FL 33135

OGO

2. Principal Place cof Business 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
1
3 .
Ciy & State City & State 4, ui O l Applied For
ﬁ @ ‘”r 7& 4 k Not Applicable
i Count Zi Count ) i
Zp ountry P ouniry 5. Cerlificale of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- ,- i NareY anl O AODRIGIE —

5 S 7T AN R 5PN

MIAMI FL 33135 ‘ .
~halealh . L [B3014

% d en bmi thszartement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L

.‘ ]

4// riwr/” Naiel CAaicuz2 vice- PRESDS z/n/?m 2,

Sﬁnalure ped or printed name of regnste d ﬂgenﬂd fitle it applicable {NOTE: Registered Agent signature required when remstatmg) . ~DATE . .. : % !S ,

9. This corporation,if eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing , $5.00 May Be
Tax ﬂlm_g requirement and glects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Feyers
(See criteria on back) M Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PD O Delete TTE [J Change [ Addition

HAME RODRIGUEZ, LOANIA B HAME

sTREET ACDRESS | 445 SW 17TH AVENUE STREET ADDRESS \

CITY-ST-2IP MIAMI FL 33135 CITY-S7-2P

TITLE VD [ Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, ARIEL NAME

STREET ADDRESS | 445 SW 17TH AVENUE STREET ADDRESS

CITY-§T-2IP MIAMI FL 33135 ) j| cirv-s-ze

TITLE - : . Delete- - TME — _ - [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CiTY-§7-2IP
TITLE [ Delete | TILE . [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. ) hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this reporjemsupplemental repogt is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or e rebeiver gr tryustee e powgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajfachment wi ddregs, wilh all ofher like empowered.

AY  0I8.120

.GR2E034 (9/01)



