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2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT#  P01000112442 May 20, 2002 8:00 am
1. By amo Secretary of State
]
LOLI-COLA, CORP 05-20-2002 90113 018 ***150.00
‘ ) s
Principal Place of Business Mailing Address
16607 NW 73 CT 16607 NW 73 CT .
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014
2. Principal Place of Business 3. Mailing Address ”Il”lll |” "m "I“ III” ml“lll”lm ”m”l” 'm’ IlIII ”I| |||]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. : Not Applicable
) > ”
L . Country ® Gountry 5. Certificate of Status Desired O $8.75 Additionat
, - Fes Required
b 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2 _GADH,MARGA_BETEL__&_ e J— - = co.c| . Street Address (P.O. Box Number is Not Acceptable) . o o
16607 NW 73 CT d ' R et
. MIAMI LAKES FL 33014 |
Z R ST A e o e AT — —— — — - — — - ,
- '—“‘—"}"”"'—""“““’,‘—""-—“-’—"‘_ FPLELIIAT TR - sEaE e D e “—-——-——‘--“':C'ty-a-'—-——-——" e e T —m WFE- _le Code [ B ‘
|
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 "
Signature, typed ar printes name of registered agant and litle if applicable. - {NOTE: Registered Agent signature required when reinsfaling) DATE Lo
v . . o] . . n "'
9. This corporation is eligiofe to satisfy its Intangible FILE NOW!! FEE IS_ $150.00 10, Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m Added to Fams
{See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE DoP O Delete TIMLE L Crange [ Addition | S
N CADET, STEPHANE E HaE 2
STREET ADDRESS | 16607 NW 73 CT STREET ADDRESS 2
orv-sT-2P | MIAMI LAKES FL 33014 ci-s1-2p o
TITLE DV O Deiete TITLE Y [ change [T Addition 5
NAME CADET, MARGARETH T NAME
STREETADCRESS | 16807 NW 73 CT STREET ADDRESS
CITY-ST-2IP MlAMl I.A.KES FL 33014 CiTY:5T-21P
me ' O Detete TILE . Tl Change [ Additicn
NAME . NAME:
STREET ADDAESS STREET ADDRESS
CIrY-$T-2IP CITY-ST-2IP
TR —_-‘.[:].Delete‘_-___!:.,,T”LE. _ — ) o B [ Change [ Addition
MAME* o PN - = . ) ol
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 palete TILE O change  J Addition
NAME NAME
T e e | e o Cn e T e L i e B ;- -B - . iz = .
STREET ADDRESS T T RESTREETADDRESS T[T T Y e emame— TERT = s e e
CITY-ST-Z1P _ CHY-S7-2IP
TITLE (7 Detete . TITLE O changs  [-addition
NAME NAME r
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-71P /—\
13. | hereby certity that the information supplied with this filing does not qualify for the exep i bh 119.07{3)(i}, Florida Statutes. i further certify that the infoermation
indicated on this report or supplemental report is true and accurate and that my signs sgfje legal effect as if made under cath; that i am an officer ar director
of the corporation or the receiver or trustee empawered 10 execute this report as req Horida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. Ct
"..’-.\,::.zQ-.-’r.\r_'lz—l-”p TR AT - —
SIGNATURE: S, &P#traAnE .. L B E Ry O~ ofv—0 = Tai- 302 25
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI@ ECFOR ' Dale Daytima Fhone #
-——-"_-_-—*




