2021 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000059807 Mar 08, 2001 8:00 am
- e Secretary of State

LOMRICH FINANCIAL SERVICES, INC. 03082001 90114 004 150,00
Principal Place of Business Mailing Address
11880 S.W. 40 ST 6 SISTINA AVE ~
MIAMI FL 33175 CORAL GABLES FL 33148 nyuw~—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65‘{538967 " |Applied For
Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁ}ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, CARLOS A ESQ
Street Addrass (P.O, Box Number is Not Acceptablg)
799 BRICKELL PLAZA, STE 700
T JM'AMI FL333131 - - I - . = e R —— R
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura. typad or printed name of registered agent and titla if applicable. [NOTE: Registerad Agent signature required when rainstatingy DaTE
9, This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 1 . e
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campalgn fmancnng $5'00 May Be
o Trust Fund Contritaution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1%, OFFICERS AND DIRECTORS 12, ADGITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
THLE 1P O pelete TLE [ Change [ Addition
NAME PICHARDO, HAYDEE NAME
sTReeT a00RESS | 716 SISTINA AVE. STREET ADDRESS
CITY-S7-2IP CORAL GABLES FL 33146 CITY-S7-2IP o
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS _
T e e | T T TR SRy e S -l i~ AT e e i - T . = . R How e o -
CITY-ST-21P CiTY-57-21p
THLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O3 Delete TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
THLE [ Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with txe-fiting.does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repor4€ true and asgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrence Finpowered fo-2xpcute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment wj /’ S, W l’ 5

SIGNATURE: L.__-rf’ﬁ’w,_-
N_SIGNATURE’AND TYREH OF PRINPED

0183768

CR2E034 {10/00)



