b

UNIFORM BUSINESS REPO

“’ 2003 FOR PROFIT CORPORATION

FILED

(UBR) . Secretary of State

DOCUMENT #

1. Entity Name

LOIRA CORPORATION

P02000047752 o/,

05-23-2003 90151 030 ***150.00

Mailing Address
2835 WEST 1t PLAGE

HIALEAH FL 33018

Principal Place of Businass
2835 WEST 71 PLAGE

HIALEAH FL 33018

55047741

2. Principal Place of Business 3. Mailing Address

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

] CHECK HERE IF MAKING CHANGES

Ciy & Sate City & State A FE! Numbar : Appiad For
. . Y04 789 SO Not Applicable
Zip Country Zip Country o st $8.75 Addiionat
8. Certificate of Status Desired, O Poe Roquited
6. Name and Address of Cutrent Reglistered Agent 7. Name and Address of New Ragistered Agent
o i T et et BTl L ST S P S e ,Nameg, P U .

CHIONG, LO Streat Address (P.O. Box Number is Not Acceptable)
2835 WEST 71 PLACE

HIALEAH,FL FL 33018

Zip Code

Ciy . FL]?

the obligations of registerad agent.

8. The above named antity submits this statement for the purpose of changing ila registsred office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

i

SIGNATURE
. Sighature, lypec or prinled nvne of regiziered agont and LU it epphcatie. (NOTE: Registersd Agori signatuse required when rainsiating) CATE
FILE NOW\!! FEE IS $150.00 i - ) .
L, E
5 After shay 1,2003 Foe will bo $550.00 e b R
Hake Check Payable to Florida Department of State s
1, GFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
T P 3 bt me [ Change [ Addiien
HAME CHIONG, LOBSANG G SR NAME
streET anoiss | 2835 WEST 71 PLACE STREET ADDRFSS
grv.sr-ze |HIALEAH FL 33018 CITY-ST-2P
Tme O oetere me Cichange [ Agduian
NAME NAME
STREET ADURESS STREET ADDRESS
CY-$1-2P CATY-S1-2P
e [ Detete TMLE [ Change [ Addition
e R MAME S — —
STREET ADORESS TR EREIE TN N STREET ADORESS ’ - T T T
CITY-5T-2P CITY-ST- 2P ! -
ME O Delete me [ Change  [T3 Adaition
WAME NAME
STREET ADDRESS STREET ADDRESS o -
Ciry-ST-2p CTy-5T-2p o
me 3 Desete T . {3 change (] Addition
_WE NAME
STREET ADDRESS STREET ADDRESS
oy -ST- 29 CITY-ST-2IP !
ME [0 peten me CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

12. I hereby certify thai the infgfMation supplied with this fill
indicalad on this igport or g
of the corporation or the

changed, or on an atiach

idih all other ke empowered.

blememal report is true and accurate and that my signature shall have the same legal
powsred Lo exacute this report as raguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 of Block 11 if

SEQUIRED ' ,‘

does not qualify for the exemption staled in Section 1 19.0;3)(0. Florida Statutes. | further certity that the information

act as if made under oath; that | am an officer or director

NAME OF SIGNING OFFICER OR DIRECTOR

Das

Jun 12,2003 8:00 am

CR2E034 (10/02)



' enan only one

, " +.%_PERIOD
1st i

2

Cr Quarter _

T

. . . . .
. . 5 T AMOUNT GF DERGSIT (Do NOT type, please print.) _ | Darien only one :
7 T Mark the “X" in this . DO_LARS [ "CENTS | - TYPEQETAX °
Unx o:_<._ i Mma_ o_mmmq 1
NYEAN chrge 1o Evioym O | s
) (EIN) or Name. f—— gll!ir¥ -
(NN _% c | Mo
7 O : See instructions on _ 943 990-T
df N P EIN [u4L-0428950] 030412 < J.%.!--L_
0 BANK NAME/ - O 120 | mwm- [
. DATE STAMP LOIRA CORPORAT ION =il B SR
2835 W 715T PL o %oﬁ % 1042
HIALEAH FL 33018-5339 B !
. ,ﬁ % 940

28 2 Telaphone number ( )

0

FOR BANK USE IN MICR ENCODING

Federal Tax Deposit Coupon
Form 8109 ev. 12-2000




