2000 UNIFORM BUSINESS REPORT (UBR)

WS LR

DOCUMENT # P99000093259

1. Entity Name

LOSAN! INC,

Principal Place of Business

4741 NW. 72ND AVENUE
MIAM! FL 33166
T T TR e

FILED
Jun 29,2000 8:00 am
Secretary of State

05-24-2000 90140 008 ***150.00

w

Mailing Address

4741 NW, 7IND AVENUE
MIAMI FL 33166-5616

2. Principat Piate of Business

|
|

Suite, Apt. #, efc.

3. Mailing Addrass

Suite, Apl, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, ZI Number Applied For
S L T J!" 096 &/VE Not Applicable
ap e IV qu:jf“w'.-'; e e Qountry 5, Certificate of Stalus Desired 0O $8.75 Additional
P ) Fee Required
6.”Nama and Address of Current Reglstersd Agent 7. Name and Address of New Registered Agent
o v L Narne
Ao V'LLEGAS M-- '-WME_ i e — ez Street Addrass (P O:=Box Number is Not Acceptable) ~= — e —— T | =
- 9824 SW 154TH CT.
MIAMI FL 33196
City FL Zip Cade
8. The above named entity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Flarida.
SIGNATURE —
Signatwe, lypad of printad narme of ragistared agent and Lte it INOTE. Regisiersd Agand “’““M*‘ﬁ:‘" DATE
8. This _c,mpo@m.m s eligible o salisfy its Intangible Cq.,m_-.- -ﬂ% -UrgwEE IS $150.00 ta—eu el 10, Eloction Campaign Financing | _ $5.00 May Be |-~
Tax filing sequiremnant and elects to do so, AHer MAY 1, 2000 F Trust Fund Contribution. Added 1o Faos
(Sew criteria an back) O Make Check Payable to|{Department of State
1" OFFICERS AND DIRECTORS KB ADDITJONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e FTD O pelete {0 change [ Addition g
[*]]
NAME VILLEGAS M., JAIME =
STRESTADDRESS | 3824 SW 154 CT %
CITY-51-2IP M'AMI_FL_?OMQG ) E
TLE D O Change [ Aadllion | G
HANE VILLEGAS M., DIEGO HANE
STREET ADDRESS 9824SW 154 CT STREET ADDRESS
CITY-ST-21P MIAMI FL 23195 GITY-ST-2P
e VD B Delete il . Ditmnge T Aodition
NAME S.A, LOSANI NAME i
STREETADDRESS | 4741 N.W. 72ND AVENUE STREET ADDRESS . _
- 5728 |- MIAMI - L= 33168 —— = — - - EITY-5T-2P o —] i T e =
me [ Defete E [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS ;
CITY-57- 2P CiTY-5T-ZP i
MLE 3 petete TinE . Clchange [T Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS '
G STmrm—— s .
CITY-STSTP S - G ST P [ —- i . = =
TITLE (] palets TIRE [Dcnange T Addition
NAME NAME :
STREET ADORESS STREEY ADDRESS '
Cify-ST-2P CITY-ST-2P
13}..I'néreby Lertify that the infarmation supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further ceraly that the information
indicated on this repon or supplamantal repart is fua and accurate and that my signature shall have the same legal eftect as if made under ath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 axecute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12f
changed, or on an anachmg_gt with an;agdress jwiby.all other like empowered.
AL S - ‘
el ¥
A :"f;‘ﬁ"_‘ AL MR X
3 N IR 4-2 g-00 dor-£37- 2065 |.,
|G OFFICER OR DIRECTOR ‘P“' Daynme Phone 8 Ei
:‘;l




