FILED :
DOCUMENT # P99000100576 Feb 08, 2001 8:00 am
1. Entity Name
y Secretary of State
LOBAREDE & ASSOCIATES CORP. .
02-08-2001 20161 032 158.75
Principai Place of Business Mailing Address
/
1441 LINCOLN ROAD, SUITE 24 1441 LINCOLN ROAD. SUITE 204
MIAMI BEACH FL 33139 MIAM!_BEACH'FL 339
T -~
ot Gt e ress e {[NHUNRIDWIRAIRHRM IO
1979 GothingAve 3 Qo _Seed B TS
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Rel 2ol .
City & State City & State . 4. FEI Number 65'0962892 | Applied For
H f'q'ﬂ\ M i F-Ld {1 ID(""'I Gseﬁ\.tao\ f) FL . Not Applicable
| e Country Zip Country « e . . $8.75 Additional
R R, 33 13 |- -U:-s_:ﬂ-: e | . - _,3-5,,3 1 v . U-S. A -_:“e@‘ _,_.5.,.Qe_mflcate of Status Desired “’ZW‘Fee Required ~ = =|—
6. Name and Address of Current Registered Agent 5r 7. Name and Address of New Registered Agent
Name -
SPIEGEL & UTRERA, PA. '
Street Add P.C. Box Number is Not A tabl
343 ALMERIA AVENUE ree ress { umber is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code
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 agsnt and tills if applicable. (NOTE: Registerad Agend signature required when reinstating} DATE
9. This corporation is eligible te satisfy its Intangible FILE NOWIi!! FEE IS $150.60 i o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. _ﬁigF{;&%ﬂéﬂ;ﬂtl’?;ul;g:ncmg fc?dege May Be
o . 0 Fees
(See criteria on back) O Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS o l 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 -
e PDS }Z'Dugtg TILE PPs A Crange  [] addition | S
NAME PALAZUELOS, ANDREA NAME CLAUDE ‘C*“RO Viox s
smreeT AooRess | 1441 LINCOLN ROAD, SUITE 204 seeTAbDRESs | 105 Colling A ve 3 2o 3
orv-s1-2¢ | MIAMI BEACH FL 33139 crst ] Hian)_Beacw , FL 33139 i
e VD A Detete THLE [ Change [ Addiion | &
NAME LOBAREDE, CHRISTIAN R NAME
STREET ADDRESS | 1441 LINCOLN ROAD, SUITE 204 STREET ADDRESS
CITY-ST-2IP MlAM' BEACH FL 33139 - CITY-57-2IP
o T3 e e el i i -] Tl IS T O chenge  [JAdcion |
NAME A NAME
STREET ADDHEﬁS- - STREET ADDRESS
CIrY-$T-21F " CITY-5T-2P
mé OJ Delete TLE [ Change  [J Addition
~ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [T peete TITLE [ Change [T Addition
NAME 1. NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIME ‘ 1 pelete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated or: 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 or the receiver or trustee empowered to executg this report as required oy Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Black 12 if

mpowared.

changed, or on an attachment%w all other Ii
SIGNATURE: :

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dae Daytima Phone #

t]i$ ot XS 534555 3




