2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000053979 Mar 29, 2000 8:00 am
. Entity Name
LLOP ENTERPRISES, INC. Secretau Of State
03-29-2000 90028 029 ***150.00
Principat Place of Business Mailing Address
8880 SW 112TH 8T 8880 SW 112TH ST
MIAMI FL 33174 MIAMI FL 33176-3751 - =
Us Us$ vikas
F T > A RAT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State = 4. FE| Number -1 Applied-For = -
65-0509169 Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne l Lo /0 \,fb RL <z
LLOP, JORGE g -
' Street Address (P.O. Box Number is Nol Accepiable)
3477 SW 3RD AVE

MIAMI FL 33145 Pre0 S 12 <t
Al ™ 1/ FL (23750 .

8. The above named entity s ts fhis stgfernent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE ll A L LUF 3-:21-00
Signature, typed or pri W name of registered ad@m«a’\d utle if Juplicabla‘ (NOTE. Regristered Agent signature raquired when reinstating) DATE
8. This corporation is eligible t&satisfy its Intangible FILE NOWI!! FEE l.'-:‘f $150.00 10. Election Campaign Financing $5.00 May B
Tax fllmg rflaqunrement and el&cts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ) Aadded 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P 7 Delete ML [ Change ] Addition
NAME LLOP, JORGE NAME
STREET ADDRESS | 8880 SW 112TH ST STREET ADDRESS
CITY-§T-21P MIAMI FL 33176 CITY-ST-2IP
i3 v [ Delete TITLE [ Change [ Addition
NAME LLOP, LISA NAME
STREET ADDRESS | 8880 SW 112TH ST STREET ADDRESS
CITY-5T-2IP MIAMIFL7 33176 ~— "~~~ ~ TUTTTTR T Tremysstages T T
TITLE 3 Delste TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-2IP
TILE [T pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-7IP
TITLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T- 2P
TITLE C] Dalete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP h\\ \ GITY-ST-ZIP

3 does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
MuaAnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
APWEred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
SWviX) all other like empowered.

SIGNATURE: R e 03.20.00  <TESS5TT0

SIGNATURE AND TYPED ‘R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytms Phone #

13. | hereby certify that the information suppii AW
indicated on this report or supplemental répk)
of the corporation or the receiver or trusteé
changed, or on an attachment with an adgo!

CR2E034 (9/99)



