2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P99000023543 Secretary of State
1. Entity Name 01-09-2003 90123 047 *** .
MARIO LOAIZA & ASSOCIATES, INC. 150.00
Principal Place of Business Mailing Address
?:)497 ORANGE DRIVE :;;4 WESTON ROAD 4 00 [} 3 3 5 8
DAVIE FL 33314 DAVIE FL 33331 .
C c T MIATAMISH R
2. Principal Place of Business . 3. Mailing Address _
C.23| Sepcew Yl Cin . W

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
hJ)CX 6?2.8 FLO R_ | DA City & State 4. FEI Number 65'%03134 Szfit;t;::;ble

Zsla 55 \ CC;? A__ Zip Country 5, Certificate of Status Desired M ?1389 gfq 3?:&1'0"&

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o Name
;g:ﬁzgéyGA;k:i?CK C|RC|_E WEST Street Address (P Q. Box Number is Not Acceptable)
DAVIE FL 33331
/ ﬂ City FL Zip Code

this statagrent f e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The above named entity submi
the ubligations of registeyzd

quo flaen s Mario Loniza o2 Tt 2003

SIGNATURE £
Wu/}r printed name of registered ??( t and title it applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NQW!I! FEE IS $150. ) - )
9. Election Campaign Financing $5.00 May Be
After May {, 2003 Fee will be $550.00 Trust Fund Centribution. M Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD 1 Delete TIMLE [JChange [ Addition
NAME LOAIZA, MARIOD G NAME
streeT anoress (6331 SEDGEWICK CIRCE WEST STREET ADDRESS
cov-st-ze - |DAVIE FL 33331 CITY-57-2P
TITLE VD [ velete TITLE [ change [ Addition
NAME LOAIZA, VIOLETA C NAME
STREET ADORESS (8331 SEDGEWICK CIRCE WEST STREET ADDRESS
ory-st-ze |DAVIE FL 33331 CITY-ST-21P
TITLE S [ pelete THLE - [] Change [ Addition
HAME LOAIZA, MARIO E HAME
STREET ALDRESS |6331 SEDGEWICK CIRCE WEST STREET ADDRESS
cny-s1-0e |DAVIE FL 33331 CITY-ST-2IP
TILE O pelete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2IP CITY-ST-2IP
TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-ST-2IP

12. | hereby certify that the information supplied wijA this fil 4 does ngefualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repg, #fe ang/that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee gmp ¢ report as requirec by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Black 11 if

changed, or on an attachment with 4 adgfess, pewered.

SIGNATURE: { S M ario G, Lonizn 2%‘/20‘23 G&Y- 484 - 3758

)ﬁwngAanpsn OR PRINTED NAME OF s@ﬁn,t OFFICER OR DIRECTOR Date Daytime Phons £

CR2E034 (10/02)



