2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000089933 May 16, 2000 8:00 am

1. Entity Name
C & G LOZANO, INC. Secretary of State

05-16-2000 90050 036 ***158.75

Principal Place of Business Mailing Address
1900 SUNSET HARBOR. #1011 1900 SUNSET HARBOR. #1011
MIAMI BEACH FL 33139 MIAM) BEACH FL 33139-1445

7755 Zige cewy T s rodz | (IIIIMUINRROTIND

Suite, épt. #, etc/ [f@ / Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE __7‘ -

| . City8 State e -—>D \:r—’z-"“ City & State 4. FEI Number {AApplied For
&ﬂ W/ i F * Naot Applicable
Zg ‘?' Ny 4 ® Country 5. Certificate of Status Desired él/ $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
LOZANO' DIEGO J Street Address (P.O. Box Number is Not Acceptable)
1900 SUNSET HARBOR, #1011
MIAMI BEACH FL 33139
City Zip Code
| FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and utte if appiicable {NOTE. Registered Agent signature requirad when reinstating) DATE
. . L . "
9. This corparation is eigible o satisfy its Intangible _ —F!LE hEO_Wl.. !:E_El§$!§000 10. Election Campaign Financing $5.00.May.80_ | -
~—Taxilng.cquiremert and elecis {0 do.so. AN MAY 2000 e Will b8 $556:00°""| — i g Conriowon. L] Added to Fees
(Ses criteria on back) ; O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ Change  [] Addition g
NAME LOZANO, DIEGO J NAME 3«
streeTa00Aess | 1900 SUNSET HARBOR, #1011 STREET ADDRESS )
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-2IP u
i
TITLE 7 Delete TITLE - [ Change  [] Addition | O
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S81-ZIP CITY-5T-2IP
TME [ Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE ] pelete TITLE [0 Change  [J Addition
CNAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
THLE 7 Delete TITLE [ change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ) 1 CHY-ST-ZP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on.this report 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 corporation of the receiver of trustes empowared 1o execute this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachm ith an adghess, with all oiher tike empowerad. .
Semo T Loz, MEDERT  0L19 [o0/ G35 - E807
SIGNATURE: ~ Niewo I, Lo /! 4 -
SIGNATURR'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date M Daytime Phona #




