2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P02000133941

ecretary

Apr 21,2003 8:00 am

of State

LyeP000

oA
1. Entity Name 04-21-2003 90404 036 ***150.00 -
LOBO DESIGN STUDIO, INC.
Principal Place of Business Meailing Address
20290 NW 3 STFIEET = 20290 NW 3 STREET
PEMBROKE PINES FL 33029 PEMBROKE PiNES FL 33029
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE ¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
9 é 65 Not Applicable
i - DUATY == o R TR T T S A Nty e il .’-.:‘-;“c.-r — “*--,-W»._,__- — 2 K . . —
Zip Country P Codntry 5. Certiicate of Stalus Desired O $8:75 Additionat
L Fee Required
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . ' MName
LOBO’ JOSE L A Street Address (P.O. Box Number is Not Acceptable)
20290 NW 3 STREET :
PEMBROKE PINES FL 33029,
g i City FL Zip Code
8. The above named entity submlts th|s statement for the purpase of changing its registered office or registered agent or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent
SIGNATURE . -
Signalture, typed or printed na,rna of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
!
AnFu"“E N_?,g;‘:a .iEE ISu 25:52?1 00 9. Election Carnpaign Financing $5.00 May Be
er ay ee wi " Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P v O Deiete TITLE O chenge  [J Addiion | S
NAME LOBO, JOSE NAME g
STREET ADDRESS | 20290 NW 3 STREET STREET ADDRESS 3
crv-s-2¢ | PEMBROKE PINES FL 33029 cimY-s1-2p 8
TILE VP ] Detete THLE [Jchange  [7] Acdition %
NAME OLIVER: LOBO CRISTINA | NAME
STREET ADDRESS

STREET APDRESS | 20290 NW 3 STREET

cirv-sT-2P_—| PEMBROKE PINES FL"33029 ~ =

e R Oy STEIP =5

1 Bt e e

i

= i

W S e TR e

TILE s - . [ Detete I e [0 change [ Addition
NAME OLIVER-LOBO, CRISTINA | NAME

STREET ADDRESS 20290NW 3 STHEET STREET ADDRESS

urY-S-2° | PEMBROKE PINES FL 33029 oY-S3-2p

TTLE T . O pelete TILE [ change {1 Addition
NAME OUIVER-LOBO, CRISTINA | NAME

STREET ADDRESS | 20200 NW 3 STREET STREET ADDRESS

Cry-St-ap PEMBROKE PINES FL 33029 CImY-st-21P

TILE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-2P CITY-81-21P

TITLE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-57-2P : \ : \ CITY-5T-ZIP

12. | hereby certify that the information suppied wi
indicated on this report or supplemental Yepprt
of the corporation or the receiver or trust
changed, or on an attachment with an a

true an

ith all other like empowered.

SIGNATURE: _ SIGNATERE REQUIRED

SIGNATURE ANDTY!

INSGELNAME OF SIGNING OFFICER OR DIRECTOR

this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
mifowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4l1s[o® gp-1917012




