FILED

2005 FOI}:ESE[TR%%%I:‘%RATION Apr 27,2005 8:00 am

ecretary of State
DOCUMENT # P04000127704
1. Entlty Narme 04-27-2005 90381 001 ***300.00
LOISA & COMPANY, INC.
Principal Place of Business Mailing Address o — e w
2450 SW 137TH AVENUE 2450 SW 137TH AVENUE
SUITE 234 SUITE 234 }
MIAML, FL 33175 MIAMI, FL 33175
T v IR AR

Suite, Apt. 4, etc. Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For

Not Applicable
Zp Country ap Country §. Certilicate of Status Desired O Ei‘giﬁfs‘;ﬁo”al
6. NMame and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LOPEZ, PETER M ESAQ. :
2450 SW 137TH AVENUE s Strg!(Address (P.0. Bax Number is Not Acceptablg)
SUITE 234 ' ‘
MIAMI, FL 33175 .
g ,,‘.‘; h City Zip Codi
N FL | 2nc

8. Tha above namad-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 7egigtered agent.

SIGNATURE :
- Signatura, typad or printed name ol registerad agent end litle if applicable. (NDTE: Registered Agent signaturs requirsd when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Efection Campaign F_manclng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, = QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ’ [ petete TITLE (O Change [} Addition
NAME GASPERINO N. LOIACONO GISONE NAME
STREET ADDRESS | 2450 SW 137TH AVENUE #234 ’ STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33175 CITY-§7-2IP
TLE D O Delete TILE {OJcChange [ Addition
NAME MISTRETTA, ANTONELLA S HAME
STREET ADDRESS | 2450 SW 137TH AVENUE #234 STREET ADDRESS
omv-stze | MIAMI, FL 33175 om-sT-2P
TITLE [ Detete TITLE [ Change [ Addition
HAME HAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ Defete TME [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57- 2IF
e 3 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-§T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19‘0753}0), Florida Statutes. | further cerlily that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal etfect as if made under oath; that | am an afficer or director
of the corporation of the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrg.:vnh all other{ ke empowered.

SIGNATURE: o Jo 00 Director ‘1} 22)05

\GGNATYRE AND TYPED W OF SIGNING OFFICER OR DIRECTOR Chre Daytime Phane ¥




