2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P93000037571

May 08, 2002 8:00 am
Secretary of State

RINao L Hn |

1. Entity Name x
-08-2002 90132 018 ***150.00 <
LOA CORPORATION 05-08
Principal Place of Business Mailing Address
3941 £ 8TH AVE 3941 E 8TH AVE
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business 3. Maiing Address ”"""H‘”WI ’ml "m"m "‘“ m"m” '"I‘ m" '"" m”m
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEl Number 5-040 Applied For
6 1937 Not Applicable
7 Country Zip Country 5. Cerlificate of Status Desied ~ [] ~ 98-79 Additional
Fee Required
6.”Name and Address of Current Registered:Agent ————=—— = — -2 ——~——7>Name-and:Address-of-New Reglstered Agent—~. —_—___
" fotee R Abeseda €
CABALLERO, ARPEGIO Stre IAd%ess %Tx N %s Not Acgegabie) ¥
3941 E 8 AVE 205 Safal .
HIALEAH FL 33013 0
A
(. Gable 24
) AR ole s FL | 2%73 .,
8. The above nWtaW tWOs of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /A/ / W’C/ L//Lﬁ /0 “2-
Sigqatys, typed or printed name of registarea agent and tits if §pplicable. (NOTE: Registered Agen! signature required when rainstating} / DATE /
9. Ihis _cgrporatign is eligible to satisfy is Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Finanging $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add
= \ ed to Fees
(See criterfa on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TRE P B4 Delete TIMLE 0 hivia ”e,r,g/ Secrcks /DD Change B Addiion | &
we | CABALLERO, ARPEGIO e 045 § St Opt 1d g
sTreeT DRESS | 3941 E 8 AVE STREET ADDRESS : / §
omv-s12e | HIALEAH FL 33013 erseae | WANamy FL 33120 I
i o
e 1 Celete e % . \ . O Change (g Adcttion | &5
NAME NAME AL A VI | ,‘ﬁV‘C'QV\Cla
STREET ADDRESS smeeraooress | 2764 W, Llawvie Bivd
CITY-5T-21P av-stze . Lavde El. 23312-
TITLE [ pejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e CJ nelete TME [ Chenge [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 1 Delste IMLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07{3)(i), Florida Statutes. | further certify that the information
report is frue and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental

of the corporation or the receiver or trustee empowered to exscute this report as required by
th an address, with all other like empowered.

changed, or on an attach

SIGNATURE:

Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ 2

B80S 444 F22v

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘//26‘ )IL
/7

Date Daytime Phone #




