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2:602 UNIFORM BUSINESS R_E_I!QR‘I' (UBR)

DOCUMENT #

1. Entity Name

L.O.C. GROUP, INC.

P01000034518

Principel Place of Business

11441 NW 87 PLACE
HIALEAH FL 330155

H
-

Mailing Address

11441 NW 87 PLACE
HIALEAH FL 330155

2. Principal Place of Business

3. Mailing Address

v

FILED
Jun 19, 2002 8:00 am
Secretary of State

05-13-2002 90212 018 ***150.00

93719

NN R AR

ule o Sulle, ApL ¥ etc._ imne _gessne | o Suite, Apt #, etc. o N _ . DO NOT WRITE IN THIS SPACE !
-7 - = — e
City & Stata City & State 4. FEI Number Applied For
;@S—- /0 439 7 d Not Applicabls
! Zi c it
Zp Country ® ountry 5. Certficate of Siatus Desied~ []  $8-7 Additionat
Fee Required
6. Name and Address of Cutrent Reglstered Agent 7. Namae and Address of New Registered Agent
. Name o e — |
LORENZO,"JUAN'C Street Address (P.0. Box Number is Not Acceptable)
11441 NW 87 PLACE
HIALEAH FL 33015-5
— Chy FL Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
i
SIGNATURE = -
‘. Signgture, typed or printed nama of registacsd agent and 1itle il appicatse. (NOTE: Registered Agen signature reguired whan roinstating ) DATE
~ 'ig_ This:corporationtis eligible to-satistyiitsinangible =< pro=w—==FIE-NOWIII-FEE-18+$150.00 T e O Frndheing ”  ~° —QE (Y =T~
Tax filing requirerment and elects 16 do so. -After May 1, 2002 Fee will be $550.00 o Eﬁlg:ndacgr::?guti;n?c ne ﬂe?i?oh;ae‘;saa
{See critoria on back) Make Check Payabla to Dopartment of State o
1. QFFICERS AND DIRECTORS 12, * ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
. v o iti >
s Tvsn €. LoresmZO Dk M . O change [ Addiion g
NAME -5 PN A ey B2 TR N o NAME £
2z By 3
SRETMOSS | ), fept pros - BT ST - STREET ADDRESS 2
CY-ST-2P b mleald? o fi Q(( 33445, | Cmr-srze 5
me v O peiete me [CJCange  CJ Addiion | 5
NAME s A NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P "3 " CITY-51-2P
TRE ' . " [ oelste e DJchangs [ Asdition
NAME NAME ) B B - - . _
- | - STREET ADDRECS,. —— - o *STREET ADDRESS =S —— =
CiTY-$T-2P CImy-5T- 2P
TMLE O3 etets me DOichangs 3 Addition
e - . e e . I
STREET ADDRESS - - - "' STREET ADCRESS I
CITY-T- 7P — enty-st.zp !
e O pstee e D crange 3 Aggition
NAME HAME
STREET ADDRESS STREET ADDRESS :
CITY-$7-0P CIY-S7-2IP
TME 2 cerste THE Dlcrange [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P i L~ R CITY-ST-2IF
13. | haraby certily that the infarmatie suphplied with ts | ing does not qualily for the exemnption stated in Sectlion 119.0?&3)0). Florida Statutes. ) further certify that Ihe information
indicatad on this report or supplementhl report is fuajand accurate and that my signature shall have the sama legal effect as il made under oath; thal | am an offlicer or direclor
of the corporation or the receifer orlrgstae empgwersd to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or tn an attachme d address/witt/all other fike empowered.
A N o apys 308835190 |
SIGNATURE: VIR G-12-2 0O .
'RINTED NAME OF SIGNING OFFICER OR (SRECTOR Cato Daytime Phora #

L




