- FILED
- 2003 FOR PROFIT CORPORATION
* ' UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

1. Entity Name 03-13-2003 90047 004 ***150.00
LOLA FLORIDA PROPERTY INVESTMENTS CORP.
Principal Place of Businass Mailing Address
1320 SOUTH DIXIE HIGHWAY SUITE 280 1320 SOUTH DIXIE HIGHWAY SUITE 280
CORAL GABLES FL 33146 ‘ CORAL GABLES FL 33146
2. Frircipal Place of Business 3. Maling Address H"”m m |Im ”m "““H“ I|m ‘ml ”"l “"“MH"" “” “”
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 44_ Applied For
41 2037049 Not Applicable
|z - Zin- —@ Countri™ —- Fipe— & I = - - s .
Zp : County™ ® ountry . Certificate of Status Desired O $8.75~Addmon;al- -
- R ) Fee Required 4 -
6. Name and Addressof Current Registered Agent ™~ ™ T ~ ' 7.”Name and Address of New Registered Agent ~
Name e
SANCHEZ DE VARONA, RAUL J - Stost Address PO Boxtiooar s ot Acceriaie)
y ree ress {P.O. Box Number is Not Acceptable
#320 SOUTH DIXiE HIGHWAY SUITE 280
CORAL GABLES FL 33146
~, City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of rgistered agent and iitle if applicable. (NQTE: Registered Agent signature requirad when reinstating} DATE
FILE NOW!!! -FEE 1S $150.00 . N .
9. Election Campaign Financing $5 00 May Be
s - y
After May 1,2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND CIRECTORS | ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TILE D [ petete TITLE [J Change [ Addition
NAME NIETO, DOLORES A NAME
sreer aooress | 1320 SOUTH DIXIE HIGHWAY SUFTE 280 STREET ADDRESS
orv-st-zr |CORAL GABLES FL 33146 CITY-§7-ZIP
TITLE O pelele TIMLE [J Change (] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CTy-ST-ar e e T T2 2P e | e e e e et e i e e T
e iz - - el Delete, . MTTE e i . [Ochange [T Addition |
NAME i B name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O Delete TITLE ) O change [ Addision
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O Defete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2iP
TITLE O pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chaptgd 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an affdress, with all other like e
[-10-03  JIB-1v07-7153

SIGNATURE: o Dayams Prone ¥

SIGNATURE’ANBTYPED OR PRINTED NAME OF SIGNING#FICER OR DIR|

&
g
«

AY

CR2E034 (10/02)



