FILED
FOR PROFIT CORPORATION Jun 03,2002 8:00 am

UNIFORM BUSINESS-REPORT (UBR)
— e Secretary of State
DOCUMENT # -"1.3_'9210_991:0-0008 06-03-2002 91207 038 ***550.00

1. Entity Name ’

L.0.B. ENTERPRISES CORP.

DO NOT WRITE IN THIS SPACE )

2. Princ8al Place of Business &s Mailing Address B 0 ] b 451 1

350 East Tas Qlas Bl

T?d\p( #, etc. Suite, Apt. #, etc. [0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number k Applied For
ort Lauderdalés FL 8 5-1147656 Not Appiicabic
Zip uny Zip Country . : $8.75 Aaditional
33301 %’ . g AL 8, Cerificate of Status Desired | Feo Roquired
7. Name and Address of Current Regiatered Agent
Name

DO NOT WRITE— Street Address (PO, Box Number is Not Acceptable}
IN THIS SPACE

City FL Zip Code

8. 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.

SIGNATURE

Signalure., Lyped of printed name of regsiered agent and Ltk ¥ apohicabie. (NETE. Regislered Agenk signalure required when renstaling) . DI\?E
. L L b . January 1- May 1 Fee is $150.00
0. o coroton s bty e | U0 D 455000 . Becion Canpan g $5.00 oy
. 'greq o ' ' Amended UBR Is $61.25 Trust Fund Contribution, Added to Fees
{See criteria on back) Make Chack Payable to Department of State
. OFFICERS AND DIRECTORS =
TINE D TE g
NAME - NAME ™
STREET ADDRESS ME‘N?EZ » JORGE R. STREET ADDRESS g
evsee |350 E.Las Olas Blvd.S.120 CITY-ST-2P 3
—_ L Lauuelualey FL 33304 e 5
NAME v NAME (3]
SIS IGARIBOTTC, ANA M i
L} "
ov-sTaP 4 A a I X ; o 1o EIFY.ST-2P
TILE TITLE
e Ft .Lauderdale, FL 33301 -
STREET ADDRESS STREET ADDRESS
awvsae | - oo - —_— crv.sr.zm DO NOT WRITE ;
TE e
e e IN THIS SPACE
STREET ADDRESS STREET ADGRESS
Y- ST-ZP CTY-S1-ZP
Tme e
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY.ST- 1P
TILE TME
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P , CITY . ST-ZiP

ation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information

13. | hereby certify thatfthe { : c :
plemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this reforiloksu) C I )
of the corporation ol fecdiver or frustee empowered Lo execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 11 or on an

attachment with an add ii'vp ather like empowered.
SIGNATURE: _\/ / s/w /0.1 G5y - S24 - IBYD
Al Wmmmm NANE OF SIGNING OFFICER OR DIRECTOR Fi J Dale Daylime Phane #

(A




