2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000037304 Apr 30,2001 8:00 am
1. Entity Name
Lo0n CORP ecretary of State
' 04-30-2001 90146 021 ***150.00
Principal Place of Business Mailing Address
231 SW B 8T 231 3w ST
MIAMI FL 33130 MIAMI FL 33130
!
2, Principal Place of Business 3. Malling Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65_0761275 Applicd For
Not Applicabie
ap Country Zip Country 5. Cerificate of Status Desired 4 $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;‘;lngleaAlgrE Street Address {P.O. Box Number is Not Acceptaple)
MIAMI FL 33130
City E’;‘L Zip Code

8. Tne 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
Signature. typed or prated name of registered agent and iisle f appicabie (NOTE: Regisicred Agent signature required when reinstatag) DATE
9. This ;prporatiqn is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects todo so. After WAY 1, 2001 Fee wil he $550.00 Trust Fund Contriution. Aaded to Foes
{See criteria on back) “ WMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P Xge;ete TLE [ Change [ Addition
HAME ESPINOSA, EDGAR NAIE
STREETADSRESS | 231 SW 8 ST STREET ADDRESS
CITY-8T-21P MlAM] FL 33130 CITY-&T-2IP -
TITLE v ) Detete TITLE [ Change [ Acdition
HAME MARIN, JAME NAME
sTRecT AD0AEss | 231 SW § ST STREET ADDRESS
CITY-8T-21P M'AM' FL 33130 CITY-8T-2IP
TILE 1 Delete TITLE [l Changs [ ] Additicn
MAME KAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ ] Change  {_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-21P
TITLE [ Delete TTLE ] Crange [ Additon
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51- 217
TILE [ Delete ITLE ] Change T Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP A CHY-ST-21P

13. | hereby certify that the information supRliad with this fili
indicated on this report or supplementatyeport is true an
of the corporation or the receiver or trustde empguweargd §
changed, or on an attachient with an adlire i

does nat qualtfy for the cxemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my c;ugnalure shail have the same fegal effectfas it made under oath; that | am an officer or director
execute thus report as reguired by Chapter 607, Florida Statuted: and that my name appears in Block 11 ar Block 12 if

o like empowersd Zq/ ) g b"{ Q‘\ (L{

Daytime Phore #

SIGNATURE

SWRE AND TVP}D QR PRINTED NAVE OF SIGNING OFFICER OR DIRECTOR
‘
e’

[HE-=aL-]

CR2EQ34 (10/00)



