2002 UNIFORM BUSINESS REPORT (UBﬁ)

DOCUMENT #  P99000023543

1. Entity Name |
MARIO LOAIZA & ASSOCIATES, INC.

1ty

FILED
Feb 28, 2002 8:00 am
Secretary of State

02-28-2002 90056 006 ***150.00

Principal Place of Business Maiting Address
5397 ORANGE DRIVE 4474 WESTON ROAD
204 186
DAVIE FL 33314 DAVIE FL 33331
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State Cily & State 4. FEI Number Applied For
, 65‘%03184 Net Applicable
Zi c Zi 1 i
® ountry Ip Country 5. Certificate of Status Desired O $8.75 Adgditional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - - — Name .-

LOAIZA, MARIO
5397-ORANGE DR—#204—
DAVIE-FL-33314

Sigeet Address (P.O, Box Number is Not Acceptable) ~
E2YT EENEE N tnce UhesT-

Ci:zp AU { é:

FL | %2553

)
yava /)
s this ment fo

8. The above named entity gub e purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE {_ 5%02 ; 6;5

Mario Loriza Presipenwt

F Jfo2

H Qngefr printed name of ragistered %an\and title if applicable.

(NOTE: Registerad Agent signature raquirad when reinstating} L DATEL

[ I T .

8. This colrboralion is e&ibte to satisfy its Intanéi‘m{a

- Tax filing requiremeM and elects to do so.

R '
(

FILE NOW!I FEE IS $150.00
0 require After May 1, 2002 Fee will be $550.00
See critetia on back) C Make Check Payable to Department of State

10. Election Campaign Fmancihg
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. : OFFICERS AND DIRECTORS ‘ | K3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Celete TITLE . fuct Change  [] Adition
NAME LOAIZA, MARIO G NAME R ADpess oply
SN L ) L wote CLcte (u
STREET AGDRESS | 5397 ORANGE DR SUITE 204 sThecT aoohess |G 33| =epc * & )
CITY-ST-2IP DAVIE FL 33314 crv-s2r - MY AVE S, EL . 3333
TITLE VD 1 Delete TITLE ¥ Change  [] Addition
NAME LOAIZA, VIOLETA C NAME - ADspess Bucy
sthest so0Ress | 5307 ORANGE DR SUITE 204 s sooness | G 3B BEDGEWy e CIR. W
GITY-ST-2IP DAVIE FL 33314 CITY-$7-27P DA |, FL 323733)
TITLE O Delete TITLE T & ] O change X Additon
. = — R aan
HAME — NAME MARIDTE: LAl :
e inriele Lo,
STREET ADDRESS STREET ADOFESs | @ BB FEOCE wy
CTY-ST-2P avsrze | DAULE , FL- 333>
MLE O pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2iP CITY-5T-2P
TILE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-21P

13. | hereby certify that the information supplied with this §i
indicated on this report or sugplemental report is tped and
of the corparation or the receiver or tg
changed, or on an attachment yith #

SIGNATURE:

fistee gmpgdiered to

her like empowered.

imerdoas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
pccurate and that my signature shali have the same legal effect as if made under oath; thal | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oz (Gon)oes-ci-

Dater

“Daytime Phone #

(57 N

L

..~ CR2ZE034 (9/01)



