- 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ3000009432 .
1. Entity Name A r 10, 2000 8.00 am
LOSSO ENGINEERING, INC. ecretary of State
04-10-2000 90061 005 ***158.75
Principal Place of Business Mailing Address
4425 WATERMILL AVENUE 4425 WATERMILL AVENUE
ORLANDO FL 32817 ORLANDO FL. 328171380
634546
Suite, Apt. #, elc. Suite, Apt. # elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3165214 Not Applicable
7w Country Zip Country §. Certificate of Status Desired $8'75 A_dditional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registefed Agent
Name
LEFKOWITZ, IVAN M Street Address (P.C. Box Number is Not Acceptable)
430 NORTH MILLS AVENUE
ORLANDO FL 32803
City FL Zip Code
8. The above named entity SUbMIts this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida.
SIGNATURE
Sugnalura, typad or preted nama of ragusterad agent and tHe f applicabla. (NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 16, Elsct an Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 $,3:: ‘lgzn%agoﬁlr?bnuti:: eing O f.i;%gohgzy Be
= I : es
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Jiz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST [J Delste TTLE Clchange [ Addition
NAME LOSSO, MARK HAME
STREET ADDRESS | 4425 WATERMILL AVENUE STREET ADDRESS
CITY-57-2P ORLANDO FL 32817 CITY-ST-20P
TITLE [ pefete TITLE [71Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S§T-72IP . CiY-§T-7IP
TILE [J Delete TINLE [ Change  J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-87-71P CiTY-ST-2IP
TTLE O petete TITLE (O Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P LIy -5T-21P
TITLE ’ [ pelete TITLE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ARDDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O peiete TITLE {7 Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F

13,1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Flarida 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 fegal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 (s} i
changed, or on an attachment with an address, with all cther like empowered. 73

SIGNATUR PAY i) %’éﬂ

Dala/ / Daytime Phone 4
L4

P

CH2E034 {9/99)




