2000 UNIFORM BUSINESS REFPORT (UBR) FILED

DOCUMENT # P93000037571 Apr 14, 2000 8:00 am
n ecretary of State
LOA CORPORATION ry
‘ 04-14-2000 90096 034 ***150.00
Principal Place of Business Mailing Address
3941 E 8TH AVE 364 E 8TH AVE
HIALEAH FL 33013 HIALEAH FI, 33013-2832
T W RO AT G
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
65-0401937 Mot Applicable
Zp Country Zie Country 5. Certificate of Status Desired [ Efe-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmn,
prﬂgq!,‘o 0/;4 b llero
LOBO, ELSA sgek?ﬂd_rﬁ"fp.o_ B%uumber' Not Acceptzge)
725 SE 10 PLACE ® vav
HIALEAH FL 33010 Minleabh F/r
City FL §péoze> ii‘)

8. The above named gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Sigratura, typed oc pntéd hame of ragistered agent and ke i applicabla. (NOTE: Registared Agent signature raquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Electi ian Fi n
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 0. Tru;‘?gﬁg&i'ﬁ” anding $5.00 May Be
= ibuticn, Added 1o Fees
(See crileria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ) 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ol
TITLE PD Eiﬁmte TITLE ‘P (] Change  [7] Addition
NAE LOBO, ELSA NAME Acpeaio Crballero:
steeer abuRess | 798 SE 40 PLACE STREET ADCRESS 3qd ] £ % AVE
ST | HIALEAH FI. 33010 o Novsiw |\ Hislea s Flw 33043
TITLE VPD Pﬂme THLE [ Change  [] Addition
N CABALLERO, ARPEGIO NAwE
STREETADDRESS | 4941 E. 8TH AVE. STREET ADDRESS
Cry-sT-2iP ‘HIELEAH FL 3&13 l CITY-ST-2IP
TITLE (] Detete TILE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE 1 Delete TITE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-219
TITLE [ Detete TOLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 carporation or the receiver or trusteée empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with ga-a0Mess, with all other like empowered.

SIGNATURE: __

YAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #

CR2FN34 (9/99



