FILE NOW: FILING FEE AFTER MAhS{ IS $550.00 8 i
FILED |
PROFIT : FLORIDA DEPARTMENT OF STATE Ma 05 1 999 8 . OO am
CORPORATION Katherine Harrls y ? . ’
ANNUAL REPORT Secretary of State Secretary of State :
1999 DIVISION OF CORPORATIONS 05-05-1999 90189 039 ***1 50.00 | l
1. Corporation Name P98000067736 !
LODAN U.S.A., INC. !
Principal Piace of Business Mailing Address !
50t BRIGKELL KEY DRIVE #407 501 BRICKELL KEY DRIVE #407
MIAMI FL 33138 MIAMI FL 33131 :
DO NOT WRITE IN THIS SPACE ‘
3. Date Incorporated or Qualifed !
: . 08/03/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m EI L g "DY ¥ 5- "L-) 2 Not Appticable )
Suite, Apl. #, etc. Suite, Apt. #, etc. . it 1
uite, Apt. # et ute. Ap §. Cerifcate of Status Desired O $8.75 Ad@tlonai i E
Z\ ;] Fee Required a1
City & State City & State 6. Election Campaign Financing O $5.00 May e 1
23 El Trust Fund Contribution Added to Fees . !
Zip Country Zip Country 8. This corporation owes the current year Intangible i B
m : El E] lm Personal Property Tax. Oves [No 1
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent :
81| Name ,
VAZQUEZ, GERARDO A ESQ 1,
B2| Street Address {P.O. Box Number is Nol Acceptable i
501 BRICKELL KEY DRIVE #407 . ¢ pravle) I
MIAMI FL 33131 53 1
84| City 85| Zip Code I
~ FL | | %
11. Pursuant to thd pravisi  Sectibns 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered i
office or registe \ Er pothfin the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered |
agent. | am familidr with, ahd accept the obligations of, §ection 807.0505, Florida Statutes. .
W, :
SIGNATURE ﬂé@f Sm M § //I /Qﬁ i
i registered agent and tile f applicabie. (NOTE: Registered Agent signature required when reinstating) 1 7 DATE a
12. /.L/— OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TIME - [J DELETE 1ATITLE kY {JChange  [glddiion | —
Y ht
NAME 12 NAME &AErpano 4. ‘/AZQD ELE‘.’tb 409 3
to Becwetl Key PR, S
STREET ADDRESS 1.3 STREET ADDRESS ]
£y §T.2P 14CITY-§T-ZP MiaM!,imL - 233 (3) &
ME . [ DELETE 21 TME Pees ,0EnT f DifEcT A, OChange  HAddiion; O
[]
NAME . _ 22NAME Lty A. Baswm A
STREET ADDRESS 23STREETADDRESS | £\ R cleetf =Yy DR ., s 409
CITY-ST-2P 2 4 CITY-ST-21 Miaudtl, e BX13]
e O DELETE 31TME 4 (JChange [ Addition
NAME 3ZNAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-87-ZIP
TIE (1 DELETE 41 TME COChange  []Addition
NAME 4. 2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TLE [J DELETE 51TMLE [IChange  (J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TMLE [ DELETE 6.1 TILE [JChange  {7] Additicn
NAME 5.2 NAME
STREET ADORESS : 6.3 STREET ADDRESS
CITY- ST-2IP ' ﬂ 64 CITY-ST-ZP

F
ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
al annual report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an
r \he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
of on bn aftachment with an address, with all other like empowered.

officer or director of the cpbrporitio

14. i hereby cerlify that the infprfation
indicated on this annyal rgporh or s
Block 12 or Block 13 if chgngel

U el e simmanes T 1 =99 (s)374 %302

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICERDR DIRECTOR Date Daytime Phone

SIGNATURE:




