2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2002 8:00 am

LR
DOCUMENT #  P97000057931 Secretary of State
1. Entity Name
LOFFLE_R'S CATE_RING. INC. 03-31-2002 90333 030 ***150.00
| J
Principal Place of Business Mailing Address
2620 NW 27TH AVE 6762 SW. 77 TERR.
MIAMI FL 33142 MIAMI FL 33143
I N I AR R
Suite, Apt. #, atc. Suile, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07733 14 Not Applicable
Zip Counmiry Zip Country i ' $8.75 Additional
. 5. Cerlificate of Status Desired O Foe Required
8. Name and Addresas of Curront Reglstered Agent 7. Name and Addross of Now Rogistered Agent
. R - - . Name .
GALVIN.ELSAL . o e o o e e e - O T i
[ e s Street Address (P.0. Box Number is Not Acceptable)
6762 S.W. T7TH TERRACE
MIAM! FL 33143
* City FL I Zip Code
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in he Slate of Florida.
SIGNATURE
{HOTE: Ragictared Agem signatus required when roingiating) DATE

Signature, lyped or printed name of registerad agent and tile 1 apphcable.

9. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00
Tax filing requirement and elects to do s0.

(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
. Trust Fund Contribution.

$5.00 may Be

Addad to Fees

11. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
nE P 3 Delete Tme Jonenge [ Aoditien | S
NAME LOFFLER GALVIN, ELSA NAME %
streeT anoress | 6762 S.W. 27 AVE STREET AUDRESS §
CITY- ST-2P MIAMI FL 33143 CITY-ST-2P 5
MLE T 0 netete WIE Ocrange  [J Agdition { O
HAME O'KEEFE, RICHARD NAME
staeeT anchess | 800 W AVENUE #708 STREET ADDRESS
CITY-57-2P MIAM! FL 33139 CITY-57-21P
TmE - [ Detete e _ Clonange 7 Addition
NAME NAME
_ STREETADORESS | .. - s o i oo s ipemee = oo N STREET ADORESS: | em e e g N, [
cITY-§1-2P OITY-ST-2P
HIE O verete THLE O Change [ Addillon
NAME NAME
STREET ADDRESS STREEY ADCAESS
CTY-ST-2P CRTY-ST- 2P
NE [ petete TIME [ change T Addition
HAME NAME
STREET ADDAESS STREET ADORESS
CiTY- 5T-2P ‘ CiTY-51-2P
e [ ootete TME [CJChangs [ Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CHTY- ST-2P

13. | heraby certify thal the information suppiied with this filin
indicated on this report or supplemental report is trus an
of the carporalion or lhe receiver or Wus

changed, or on an aneﬁ' ant with a
SIGNATURE: S/ L

h all cther like empowered.

does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher certify that the information
accurate and that my signalure shall have the same legal effect as if mada under cath; that | am an officer or director
red to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 121t

Yol

Dayume Prona 8




