2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P92000013645

1. Entity Name

LOVACAN GROUP, INC.

FILED
Feb 19,2001 8:00 am
Secretary of State

02-19-2001 90261 022 ***150.00

Principal Place of Business Mailing Address

275 WEST 25TH STREET 275 WEST 25TH STREET

HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0375798 Applied For

Not Applicable
Zip Country 7P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

LOPEZ, LUIS. i o N

275 WEST 25TH STREET
HIALEAH FL 33010

Name

| StreetAddress (PO B&x Nurfiber is Not Acceptabie) h

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Fiorida.

SIGNATURE
Signatura, typed or printed name of registered agant and title if appiicebla. (NOTE: Registered Agent signaturs required when teinstating) DATE
9. This F:prporati(?n is eligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Finéncing $5.00 May Be
Tax filing requirement and elects to do so. Alter MAY 1, 2001 Fee will be $550.00 Teust Fung Contribution. [0  Addedto Fees
(See criteria on back) | Make Check Payable to Department of State
11. COFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TMLE T change [ Addition
NAME LOPEZ, LUIS NAME
STREET ADoRESS | 19325 E. ST. ANDREW DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33015 CiTY-$7-21P
TITLE vD N [ Delete TILE {1 Change [ Addition
HAME CANDELARIO, VICTOR M NAME
STREET ADDRESS | 1398 WEST 63RD ST. STREET ADDRESS
omv-st-2p | HIALEAH FL 33012 CITY-$7-2P
TILE SD 1 Delete TITLE [l Change T Adriition
NAME LOPEZ, MIGUEL NAME
street aDORESS | 16521 N.W. 82 PLACE STREET ADDRESS
CITY-5T-ZIP MIAMI FL 33016 J CITY-5T-21P
we (T T T T T [J pelete TILE O change [ Addition
NAME VALDEZ, JOSE A NAME
STREET ADDRESS | 573 WEST 63RD ST. STREET ADDRESS
CIY-S1-2IP HIALEAH FL 33012 CITY-ST-2IP
TITLE [ pelete e [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P J CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further 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 corporaticn or the receiver or frustee empowere
changed, or cn an atlachment with an address, with

her like empowered.

SIGNATURE:

a/éf/'J Za;:oe z

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

280 (3us) FE¥-0003,

INTED NAME OF SIGNING OFFICER QR DIREgiOR

Date Daytima Phane #

:

CR2E034 (10/00)

.



