2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P96000096705 May 16, 2000 8:00 am
- Enty Narme Secretary of State

LOAC CORP. 05-16-2000 90045 042 ***150.00
Principal Place of Business Mailing Address
5417 NW 82ND AVE. 5417 NW 8IND AVE.

A FL 33166 nuag\us FL 331664021 Lo09 1 301

2. Principal Place of Business 3. Mailing Address ]'Il]'"ml‘ll" II ” II III I I

I

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0 Applied For
760102 Net Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tl INDNER . Tor b
LINDNER’ GILMAR Street Address (P.O. Box Number is Not Acceptable)
5417 NW 82 AVE =
MIAMI F1. 33168 L5956 NW. 3L $T, SnTE222-1
Y MLs e FL {3%7%

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. (NCTE: Registered Agent signature requirad when reinstating DATE
o i orn s ooy ot | FUENOWI FEE @SS [ 15 cotncirpsin e $5.00 iy o
L ‘ ' + . - Trust Fund Contribuiion. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS W ' ADDITIONS/CHANGES TO OFFIGCERS AND DIRECTORS IN 11 _
TITLE P [ Delete TITLE () Change [ Addition | &
Mg LINDNER, GILMAR NAME =
STREET ADDRESS | 5417 NW 82 AVE STREET ALDRESS 3
CITY-ST-2IP MIAMI FL 33166 CITY-ST-7IP -
TLE VD ] petete L [ change ] Addition &
MAME BRANCO, JOSE M NAME
sTREET ADDRESS | 5417 NW 82 AVE STREET ADDRESS
CITY-S7-21P MIAM: FL 33166 CITY-ST-2IP
L O velets TITLE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-SI-2IP
TfE [ Delate TILE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-7IP CITY-ST-2IP
TiTLE [ Delets TLE JChanga [ Adudition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-8T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME

- STREET ADDRESS STREET ADDRESS

#CITY-7-2IP CITY-ST-2IP

|' 13. | hereby certity that the information supplied with this filing dees 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 corporation or the receivef or trustee empowered to gxecute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen

7 itP a-. address:.'mi'\lh all offfer like empowered. 61’ MM Lipbi;ﬁ"‘
SIGNATURE: __ /<7, L4eecZX ""‘0&‘7 s DY-/9 Zao

/SIGNATUHE AND TYPED OR PRINTED NAME OF snsmm} oFFICER ORDIRECTOR -~ Date Caytme Phone #




