2000 UNIFORM BUSINESS REPORT (UBR)‘ FILED

1. Entity Name

LOAM ENTERPRISES CORPORATION | Secretary of State

05-26-2000 90078 001 ***150.00

Principal Place of Business Mailing Address :
2600 DOUGLAS RD 2495 EAGLE WATCH LN
501 WESTON FL 33327-1404

CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address ”““Ill “' lll

2495 EAGLE WATCH LN

A

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number ' Applied For
WESTON 650856695 Not Applicatis
Zip Country Zip Country " . $8.75 Additional
[, ‘ N P 1T 5. Certificate of Status Desired [ . :
Tl 33327-1404 - e : Fes-Raquired —— .~ -
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
JOHN YEAGER
HAGEN & HAGEN P.A. MAX M. HAGEN Street Address (P.C. Box Number is Not Acceptable)
3990 SHERIDAN ST 300 SEVILLA AVE STE 215
#104
F
HOLLYWOOD FL 33021 oy FL Zi_pg gof%
N CORAL GABLES h
8. The above named entity submitg this stat nt for thefyurpese of g its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : LZC ;[t’ }OO
Signature, typed or :#nled name of registaya‘éagsm and utle ap/pu!able (NOTE: Registarad Agenl signature required when reinstating) ' DATE
R .
9. This corporation is eligible to satisfy its intangible ~ FILE NOW!!! FEE IS $150.00 lecti anEi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . 10. E{j;'?gniag;a‘fblfmanc'ng 0O $5.00 may Be
- ion. Added to Fees
{See criteria on back) U Make Check Payable to Department of State
1m. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST . el Delete TITLE [ Change [ Addition
NAME AMARO, RUBEN NAME
sTREET ADDRESS | 2495 EAGLE WATCH LANE STREET ADDRESS
orv-sr-2¢ | FT. LAUDERDALE FL 33327 CITY-57-2p
e —PST "
e D 7] Delete TMLE : e Nhange (] Addition
NAVE MORELLA, MACHADO we | MORELLA MACHADO
sTReET apDRess | 2495 EAGLE WATCH LANE STREET ADDRESS -1 - Z§9.5.-—EAGL§:--WATCH PN_
emy-s1-2p -~ | .\WESTON FL=33327 ~=~ """ ~ - . - crv-st-ze- | —-WESTORLFL: 33327 . i e e —
TTE v e e ' [ selete TTLE ) T [J Change [ Addition
NAME . : NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE g {7 Detete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ) [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY - ST-ZIP
TITLE [J Delete TITLE [ change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlity that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information
indicated an 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 cr director
ot the corporation ar the receiver or lrustee empowered 10 execule this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Biock 121
changed, or on an attachment with gn address, with all other like empowered.

SIGNATURE: 2 ML 4 /26/ 00 (A1) 26 - 4A0)

C~SHGNATURE AND TYPED OR PRIITED rmﬁ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # P97000018240 - May 26, 2000 8:00 am

CR2E034 (9/99)



