2000 .UNIFORM BUSINESS REPORT (UBR)

~ FILED
DOCUMENT # P96000026452 .
1. Entty Name Apr 26, 2000 8:00 am
LOCO PROPERTY MANAGEMENT, INC. ecretary of State
04-26-2000 90166 020 ***150.00
Principal Place of Business Mailing Address
C/O MICHAEL D. EHRENSTEIN, KLUGER. ET AL G/O MICHAEL D. EHRENSTEIN. KLUGER. ET AL
1970 MIAMI CENTER 201 § BISCAYNE BLVD 1700 15970 MIAMI CENTER 201 § BISCAYNE BLVD 1700
MIAMI FL 33131 MiAMI FL 33131
us us
| 201 S. BISCAYNE BLVD, 2017"S._BISCAYNE BLVD. , : |
Suite, Apl. #, atc. ‘ wmer Apt # et T T T DO NOT WRITE IN THIS SPACE
th FLOOR 17th FLOCR
City & State City & State 4. FEI Number Applied For
“MIAMI PL IAMI FL 65-0657942 Ry v
23%1_3.1——» —_ _-QQETL PN Zi%s]:s ) Country 5. Certificate of Status Desire¢ . [] gggsq\ﬁ?:é"ﬁ N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CENTER REGISTERED AGENTS INC. Street Address (P.O. Box Number is Not Acceptable)
201 S BISCAYNE BLVD
STE 1700
MIAMI FL 33131 iy FL 7ip 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 Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQOTE: Registered Agent signature requirad whan rainslau_ng) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 lecti «an Financi
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 1 ijg IﬁSn%a(;noﬁ:?;uti:néncmg O feil-e?ict’ohggz: ¢
(See criteria on back) a Make Check Payahle to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D 1 Delete STIMLE [ Change [ Addition
NAME LOPEZ, ROLANDO NAME
smeer aooress | 201 S BISCAYNE BLVD, 1970 MIAMI CENTER smeeraoness | 201 S. BISCAYNE BLVD., 17th FLOOR
CITY-ST- 2P MAME FL 33131 CITY-ST-ZP N
TINLE D [ pelete TITLE ) change [ Addition
NAME STRAUCH, CLINT NAME
swaetsovess | 201 § BISCAYNE BLVD, 1970 MIAMI CENTE swee ooszss | 201 S+ BISCAYNE BLVD., 17th FLOOR
-0mY-ST2R - | MIAMI FLI=3313 === e - J omv-stze | . )
e . 1 Delate Trite ) Tl Change L Aditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-7IP
TIME [ Delete TILE [ change [ Addition
NEME NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZiP
TITLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREEY ADDRESS STREEY ADDRESS
GITY-ST-ZIP CITY-5T-2IP
TITLE M Delete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-IIP CITY-5T-71P

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 f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w# a s, with all cther like empowered.

d
SIGNATURE: ﬂ/)”aﬂm,&%%\z— L0200 (s MWFf7207

SIGNATURE AN}fV? OR PRINTED NAME OF SIGNING OFFICER G DIRECTOR Date Daytime Phona #

CR2E034 (9/99)



