2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ S 00

1. Entity Name :

Loaue O=PINA + CoMPANY, INC

bti5h2

Principal Place of Business

->105 Grickell Avc
cO>

6;_)'[‘}
L»\ic-rhi

Mailing Address

Suit 203

FL. 33329

2105 Brckell Auc
iiami FL 3D =]

2. Principal Placg of Business

{¥ Cres

3. Mailing Address

iew) Cir 3K

Crestview Cirm

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 10, 2000 8:00 am
Secretary of State

07-10-2000 90014 010 ***558.75

U00b6841

DO NOT WRITE [N THIS SPACE ¢
*

\lﬂtggﬁor\ . FL

City & State
\Utyazsj'oﬁ , Fl

4. FEI Number : Applied For

Not Applicable

65 -OA3463

Zip Couniry Zip Country - ) $8.75 additional
332,2(? —{852 U 5A 333@ -1 85‘2 5. Certificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Mara Clara Loque
REE Cresthiey S
We ston FL 33323

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

City

Zip Cade

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

S,GNATURE\.LDCD Qe rqa

OG- T 3-00D

Signatute, typed or printed name of registered agent and title if apphc'ab\e.

{NOTE: Registered Agent signature required when reinstating) CATE

9. This corporation is eligible to satisty its Intangible

“Tax fling Tequirament and eiecls 65 s6 .
(See criteria on back)

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (i Added 1o Fees

1.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D P 3 oelete TITLE [Jchange [ Addilion
NAME o o L e AANE

STREET ADDRESS M%“\ =) py ‘LE’JI{‘-?U ngclu STREET ADDRESS

CITY-ST-2P é’}ge: , FL 3 33;-2:] 1852 CITY-8T-ZIP

TITLE [ Delets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME RAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O Delete TOLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 2 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [J change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-7IP

13. | hereby certify thal the information supplied with this filing does not qualify far the exemption stated in Section 116.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true 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 carporation of the receiver or trustee empowered to execuite this report as required by Chapter 607, Florida Statuites; and that my name appears in Block 11 or Block 121t
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:K‘—b Q,b:DCC LB_BC}L.Q_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oRFICER OR DIRECTOR

A4
CE-E3-cx>  ZIRTAsS3
! Date Daytime Phone #

CR2E034 (9/99)



