2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

UWeEEZn 1l

= Secretary of State
DOCUMENT # P02000036693 5
1. Entity Name: 01-21-2003 90050 038 ***150.00 .
R. LOLI PROPERTY MANAGEMENT, INC.
Principal Place of Business Mailing Address JUUUuUr i
1348 WASHINGTON AVE #203 1343 WASHINGTON AVE #203
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address “"”"lm II””‘I”"M "m ||“| "'" ""I I'“l Iml m" "“ ’I”
Suite, Apt. #, etc. Suite, Apt. #, etc. RCHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
03- OY4(, 106 Not Applicable
Zip . Country 2l Country 5. Certificate of Status Desirad O $8‘75 Additional
> ’ Fee Required
™ 6. Name and Address of Current Registered Agent =~ —~ - ~ T = - 7. Nameand Address of New Registered Agent -
N Name
1
SHER » THOMAS G ESQ Street Address (P.O. Box Number is Not Acceptable)
218 ALMERIA AVE
CORAL GABLES FL 33134
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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agsnt and tithe it applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
1
AftF“;ﬂE N?V:m!)!a I:_EE Iﬁl $b15:5gg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee Wi be : Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme D O Gelete TE 7oyt duns O change 5 Additon | &
v HERNANDEZ, ROSANA N Heww an bel Fosaso S
staeer so0vess | 405 N HIBISCUS DR, UNIT 102 SIS | paeyr we ga 8T B0 - 3
cmv-st-ze | MIAMI FL 33139 CiTy-S1-2P N £C anof - i
TILE D [ Delete TILE Jv.P . MQG‘( Clchange [ Addition %
NAME NAME '
STREET ADDRESS | 405 N HIBISCUS DR, UNIT 102 STREET ADDRESS g + & (¢
orv-st-ze | MIAMI FL 33139 ovsize | 2130 W S .
me <oyt T “Doelre™ —-g ME -~ [ - coem=m T - =77 Cchange [ Axdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete LE [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS -
~CITY-s1-2IP CITY-ST-ZIF
TITLE [ petete TITLE [l change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O celete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-ST-2IP

12. | hereby certify that the infgffhation supplied with this filing
indicated on this report or yupplemental report is true an
of the corporation or the redeiver or trustee empowered to

changed, or on an attachrment with an addrass, with all other like empowered.

SIGNATURE:

does not gualily for the exemption stated in Section 119.07(3)(
accurate and that my signature shall have the same legal effec
execute this report as reguired by Chapter 607, Fiorida Statute

i) Florida Statutes. | further certify that tha information
t as if made under oath; that | am an officer or director
3; and that my name appears in Block 10 or Biock 11 it

iy ALY AT ]
STy SRR [- 8- 6% Jor- 416307 g
SIGNATU TYFAED Date Daytime Phone #




