2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

DOCUMENT #

1. Entity Name

L.O.C. GROUP, INC.

P01000034518

THE §

Secretary of State

03-19-2003 20091 040 ***150.00

Principal Place of Business
11441 NW 87 PLACE
HIALEAH FL. 330155

e — —_— — P

Mailing Address
11441 NW 87 PLACE
HIALEAH FL 330155

e egtbers D onme— o

2. Principal Place of Business

3. Maziling Address

=< AP E R, -

Suite, Apt. #, efc.

Suite, Apl. #, elc.

[0 CHECX HERE IF MAKING CHANGES

City & State City & State 4. FEI Nurnber Applied Far
65—1093974 Not Applicable

P Cauntry 7' Gountry 5. Corificate of Staws Desred ~ [1 $8+73 Addiional

Bw Ig 3 30) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LORENZO' JUAN C Strest Address (P.O. Box Number is Not Acceptable}

11441 NW 87 PLACE

HIALEAH FL 33015-5

City Zip Code

FL

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiered agent and titte if applicable. (NOTE: Registered Agent signature required when rainstating} DATE

FILE NOW!N FEE IS $150.00 e

- ..|- ~9~Eiection-Campaign:Financing - =~ $5.00 May Be

™ affer May 1, 2003 Fee will be $55000

Trust Fund Contribution,

Added to Fees

" | Make Check Payable to Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTORS
TLE PT O palete TILE [ Change (1 Addition g_
NAME LORENZO, JUAN C NAME =S
streeT aooRESS | 11441 N.W. 87ST. STREET ADDRESS 3
onv-st-zp | HIALEAH GARDEN FL 32015 CIvy-ST-2P E-'
TITLE ] Delete TILE [ change [ Addition (r.‘_c)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE 3 Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2IP _l
TITLE [] pelete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE ) change [ Addition
NAME L NAME N ety e L - -
- " - - R TTTen eaGre Cp.  —— - e - N

STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TILE [JcChange [ Additicn
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP /\ ﬂ CITY-ST-2IP
12. | hereby certify that the infgfmation supplied with this,fiig dogls not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiher certify that the information

indicated on this report orfsupplementa report is tru nd agfurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director

of the corporation or the rceiver or trugtee empowsgfed togxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachigent with an Address, with allather like empowered.

i 1 |r.u:()' ~M'trc==v«b U 3._ g-a‘_‘) -
SIGNATURE: D EAEGATE oo B 251-98™(
E AND TYPED, PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



