e ——————— |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # P0O1000016292

1. Entity Name

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90149 041 ***150.00

LOAR INVESTMENTS, INC.

Principal Place of Business
445 SW 17TH AVENUE
MIAMI FL 33135

Mailing Address
445 SW 17TH AVENUE
MIAM! FL 33135

bUV1JobYU

2. Principal Place of Business

3. Mailling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TR R

1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-1076176 - .
=~ Not Applicable
Zi Count Zi Count i
® euntry P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
RODR'GUEZ’ ARIEL C . i Street Address (PO, Box Number is Not Acceptable)
934 WEST 69 PLACE
HIALEAH FL 33014
City Zip Code
N , FL
8. “The abovefam entity subnpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

id Ao O Rospcoss

o),

o,

atuna"ped or printad naWsterecaem and

titfe if appiicable,

(NOTE: Registerad Agent signature required when rainstating}

DATV

FILE NOWIl! FEE IS $150.00
" After May 1, 2003 Fee wiil be $550.00

Make Check Payabie to Florida ‘Department of State ]

9. Election Campaign Financing/
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TLE [ Changs ] Addition
HAME RODRIGUEZ, LOANIA B NAME

STReeT ADDRESS | 445 SW 17TH AVENUE STREET ACDRESS

CITY-ST-2IP MIAMI FL 33135 CITY-ST-21P

TITLE VD - [ beletz TITLE [ Changa  [J Addition
NAME RODRIGUEZ, ARIEL ° NAME

STREET ADDRESS | 445 SW 17TH AVENUE STREET ADDRESS

om-s-ze | MIAMI FL 33135 CITY-ST-2P

TITLE [ pelete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-71P ——— - - - CHY:8T-2P - ~<| - ~

TILE [J celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-Z1P

TLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2ip

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-ZiP

12, | hereby certify that the information supplied wit{ this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
f5 true and accurate and that my signature shai! have the same le
is report as required by Chapter 607, Florid

indicated on this report or lemental report
of the corporation or the r

changed, or on an attac

SIGNATURE:

dgres

emgowered to execute th

gal effect as if made under oath; that | am an officer or director
a Statutes; and that my name appears in Slock 10 or Block 11 if

- s:cm\runafnn TYPED OR PRIN

IAME OF ﬂmne OFFICER OR DIRECTOR

Daytifre Phone #

ot sl el C v oz 0&;@/%5 (30) 643337

- CR2E(34 (10/02)




