FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 05-05-2003 91156 019 ***150.00

LOLIN ARCIA DESIGN, INC.

Principal Place of Business Mailing Address

9900 STIRLING ROAD _ . 9%0 STIRUING ROAD +1UIVUOL

bid| 2N ’

COOPER CITY FL 33024 . GOOPER CITY FL 33024

2. Principal Place of Business 3. Mailing Address .

1200 St 124" e

Suite, Apt. #, etc, Suite, Apt. #, etc.

: ' CHECK HERE IF MAKING CHANGES
20 O

City & State City & State 4. FEI Number Applied For
FEnmBAIKE ¢#5 S 651132411 Not Applicable

dp 33027 Co”"try =4, Zip Country 5. Cerlificate of Status Desred (] ?g'ggql‘:ﬂ““"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SILVA, FERNANDO™ - T T T _ Street Add (P.O. Box Number is N l,;\w-eft ’b’l’“)""“ —
ree ress (PO. Box Number is Not Acceptable
9900 STIRLING ROAD, SUE 211
COOCPER CITY FL 33024
City FL inp Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

1IGNATURE
T Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registereq Agent signature required when reinstating) DATE
¥ FILE NOW1!! FEE IS $150.00 i o
Amer Nay 1, 2003 Fee whl bo $550.00 et om0 S s

Make Check Payable to Florlda Department of State ’

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

hijika PD O oelete TITLE [ Change ] Addition

NAME DE ARCIA, LOLA CHIQUITO HAME

staeeT aooress | 1200 SW 125 AVENUE  APT 204 \ STREET ADDRESS

orv-st-ze | PEMBROKE PINES FL 33027 . CITY-ST-2IP

TITLE '] [ Delete TITLE [ Change [ Addition

NAME ARCIA, HECTOR HAME '

swezeT aboress | 1200 SW 125 AVENUE  APT 204 STREFT ADDRESS .

crv-st-z» | PEMBROKE PINES FL 33027 CIFY-ST-257 ‘

TITLE 1 1 Delete e O Changs [ Addltion

NAME RASKING, MARIA G NAME

sTeeT a0oRess™[1200°SW 125 AVENUE APT-204 - - —— -~ STREET ADDRESS | - - e e

or-st-zp | PEMBROKE PINES FL 33027 | CITY-ST-2P

THLE O etete e [ Change (O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P 7 CITY-57-7IP

TITLE ] pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

JTIMLE O Delete TITLE [l change [ Addition

NAME . T NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-2IP . .

12. | hereby certify that the information supplted with this filing dogs not qualify for the exemption stated in Section 119. 07(3)0) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empawered.

@ 4" Y = = ﬁ /

SIGNATURE: RN AR ABED F2v70.3

SIGNATURE ANDTYPED OR MTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

AY EQZLQLO

CR2E034 (10/02)



