2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100576

1. Entity Name

LOBAREDE & ASSOCIATES CORP.

Principal Place of Businass

1441 LINCOLN ROAD. SUITE 204
MIAM! BEAGH FL 33133

Mailing Address

1441 LINCOLN ROAD. SUITE 204
MIAMI BEACH FL 33135-2120

2. Principél Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

FILED

May 08, 2000 8:00 am

Secretary of State

05-08-2000 90104 008 ***150.00

(AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
éj"' ﬂ 4 é;t’i?g Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied ~ []  90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o ST

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpase 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 title 1! applicable.

{NOTE. Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
(See criteria on back) O

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Elaction Campaign Financing
Trust Fund Ceontribution.

$5.00 May Be
Added to Fees

CR2EQ34'(9/99)

11. GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TME PD [ Dekete TITE PDS eﬂchange [ Addition
NAME PALAZUELOS, ANDREA NAME PALAZRVE L ﬂs'/ AADR P

sraezT ADDRESS | 1449 LINCOLN ROAD, SUITE 204 sReETa0REss | A GE LS L X EG L D, T b FTE L4
ar-si-z | MIAMI BEACH FL 33139 avsiwe | ISR T BEZCH L 3FS3/IF
ML ViD [ Delete T i O] Change [ Addition
NAME LOBAREDE, CHRISTIAN R NAME

streer aporess | 1441 LINCOLN ROAD, SUITE 204 STREET ADDRESS

CiTY-S7-2P MIAMI BEACH FL 33139 ., CITY-ST-2IP

TILE S - - m e a e %Qelete - RATIE. e e © o wemr wmen o-o o[} Change [ Addiion
NAME SANCHEZ, KIRK NAME

seeer anoress | 1441 LINCOLN ROAD, SUITE 204 STREET ADDRESS

CITY-ST-21P MIAMI BEACH FL 33139 oTY-51-2IP

WILE [} pelete TILE [J change [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ belete TNLE [ Changs [ Aduition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CIry-ST-2IP

THLE [ petete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- $T-21P

13. | hereby certify that the information supptied with this filing does nat g

indicated on this report or supplemental report is true an
tee empowered 10 execule this rep
dgress, with afl other Iikxempowered.

of the corporation or the receiver or th
changed, or on an atachment with a

SIGNATURE:

in . B
n

SIGNATURE AND TYPE|

hRY
o, LS h
RIRY A T

e e e
DoF f ,\"l a 2—"'"-11“‘)\
RN G U

accurate and that my signature shall have the same legal e r
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ualify for the exemption stated in Section 119.07%3)0), Florida Statutes. | further certify that the information

act as if made under ocath; that | am an officer or director

oS - B34

JAME-GF-EHGNING OFFICEH OR DIRECTOR

04175l o0
[

Data Daytima Phena #




