2002 UNIFORM BUSINESS REPORT (UBR) Mar 13FIZI(J)%]2)8'OO am

DOCUMENT #  P98000039874 Secretary of State

1. Entity Name

LOBRALUS ENTERPRISES, INC. 03-13-2002 90020 050 ***150.00
Principal Place of Business Mailing Address

8356 NW 30TH TERR PO BOX 432235

MIAMI FL 33172 SOUTH MIAMI FL 33243

AT

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
52 21w340 Not Applicable
Zi Countr Zii Count
p ¥ P 4 5. Certificate of Status Dasired O $8 75 Additional
Fee Hequired
.= = .-.=6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Ageni
Name ) T o
ROBLEDO, Al ONY Street Address (P.O. Box Number is Not Acceptable)
8180 NW 36TH ST, #100
MIAMI FL 33166
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
S
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature required when rainstating) . . DATE A : . :
B n
9 Tms corporanon is eligible to satisfy its Intangitle FILE NOW!!1 FEE IS $150.00 10. Election Campzign Financing $5.00 May Be
Tax filing réguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ - 0 .
Trust Fund Contribution, Added to Fees
(See criteria on back) P Make Check Payable to Departmen! of State
11. OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ cChange [ Addition §
NAME FERREINA, RENATO NAME @
streer aponss (PO BOX 432235 STREET ADDRESS §
omv-st-ze [SOUTH MIAMI FL 33243 CITY-ST-2I o
™ [ne
TITLE O pelete TITLE [IcChange [ Additien | &5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
S — e —_— = r— O — e S —_— = i a— o
TITLE T Detéte TITLE - 3 Change — [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O Delate TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p I| cirv-st-zp
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
TITLE [ pelete TME [l change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P ( I 5 CITY-§7-2P
13. | hereby certify that the informgtion\supplied 1hys filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report onsupflemantal reportliy thle 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 of the regeivey or Yustee emidweted 1o execute this report as required by Chapter 607, Flatida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachi ith aN addgess, \withia!l other like empowered.
2N u’-" G "W\'!f"liﬁﬁ’ - \ ] ) ]
SIGNATURE:~ S NA NG ENQURED 0zl2Ml e (39)y3e-1160
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

G F A

FALY



