2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000051384

1. Entity Name

LOBO CONSTRUCTION SERVIGES, INC.

Principal Place of Business

2856 DELCREST DRIVE
ORLANDO FL 32817

Mailing Address

2056 DELCREST DRIVE
ORLANDO FL 328171715

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, sic.

Suite, Apt. #, eic.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90058 025 ***150.00

ARG WEAR MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 534 Applied For
993 327 Not Applicabie
Zi Zi Count iti
® Country ® ountry 5. Certicate of Status Desred [ 9879 Additional
Fee Required
———— ~~g~Name and Atdress of Current Registered Agent” ™ —— ™ 7. Name gnd Address of New Registered Agent’ —
Name

LOBOGUERREROQ, MARIANA
2856 DELCREST DRIVE
ORLANDO FL 32817

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed narme of registered agent and title if applicabls. {NDTE. Rogistersd Agent signature required when reinstating) DATE

9. This corporalion is eligible o satisfy its intangible FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do sa.

After MAY 1, 2000 Fee wilf be $550.00

Trust Fund Gontributicon,

$5.00 May Be
Added to Fees

(See criteria on back) (W Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ! 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P O pelete TITLE [Jchange [ Addition
NAME LOBOGUERRERQ, MARIANA NAME
steet anoress | 28568 DELCREST DRIVE STREET ADDRESS
CITY-57-21P ORLANDO FL 32817 CITY-S$T-21P
THLE S 3 pelete TITLE [ change [ Additicn
NAME LOBOGUERRERQ, HERNANDO NAME
street anoress | 21076 CORNELL AVENUE STREET ADCRESS
CITY-31-21P PORY CHARLOTTE FL 33852 _ . CITY-ST-2IP
TME [ Delete TLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-20P CITY-§T-2P
TILE [T pefete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F LITY-5T- 2
TITLE O pelete TITLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-21P
TILE O pelete TILE {(Jchange [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-51-21P

13. [ hereby certify that the informati
ingdicated on this report or suppl
of the corporation or the receive,
¢hanged, of on an attachment

SIGNATURE:

n gddress, with aif of

rfrustee empowered 1o exe

e ermpowered.

supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informalion
ental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biock 12f

4}24 @() (440625-7534

T Date

Daytime Phone #

MARICNTA /a0



