2001 UNIFORM BUSINESS REPORY (UBR)

1. Entity Name

LOPGIL.COM, INC.

&

| DOCUMENT # P99000107249 . +

Principal Place of Businass

P.O. BOX 612766
MIAMI FL 33261

Mailing Address

P.0. BOX 612786
MIAMI FL 33261

\ﬁ

2. Principal Place of Business

3. Malling Address

3/t

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-08-2001 90124 027 ***150.00

e

I

g
TARIEA M

|

Suite. Apt. ¥, etc. Suite, Apt. #, ete. DO NOT WRITE tN THIS SPACE
City & Stale City & State 4. FEI Number 65 09 Applied For
mm - Not Applicable
5 " -
P Country Zp Country 8. Certilicate of Status Decired O.. §8-35 Additional
T o g i s | Sl ke P g i | —_ . e - - o Required —
§. Neme and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
M r— B — e o o e o = e e — m . Name — R e e s e
LEVINE, ALAN W ESQ. ) Sireet Address (P.0. Box Number is Not Acceptabln}
-1110 BRICKELL AVENUE, 7TH FLOCR
MIAMI FL 33131 —
City FLW Zip Code
8. The above named emity submits this siatement for the purpose of changing its registarad office or registered sgent. or both, in the Stata of Fyrida.
SIGNATURE
Signenae, lypad o pintad name of registered agent and Lite ¥ appiicabie. {NQTE: Ragistersd Agent signalre raquired when renstating) DATE
8. This corporation s eligible (o satsty its Intangidle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and e'acts 10 do 5o0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Adced 1o Foes
{See criteria on back) Make Check Payable to Departmem of State ‘
11. QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TINE PSTD ] Defets g ' Ocangy O Addition | S
. i S
NaNE LOPGIL, JESUS Ja =
srreET ress | b0, BOX 612768 T AoDRESS 3
CiTY-S1-2P MIAMI FL 33261 £ Aﬁs‘l-lﬂ’ r )
L - g
me VPD O Delete é “jie Dicwge O Addion |
g LOPGIL, MARIA T
STREETADDRESS | B 0. BOX 612766 . i o LTREET ADDRESS
CITY-S1-71P MIAM-LELMJ Lmy-ST-2P
T R me - - - ‘ ] Ttk O Wi |~
NAME - NAME
ol empoeyionpena o e e s W STORCLANORRSS | o e o .~ -, . S "
CITY-S5- 2P CIrY-51-2P . R e
TME 1 petete TLE OChange O Asdition
NAME NAME ] -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-0P
TiLE 3 Detete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-s1-2p cmy-SI-7rF
TITLE O etets M Clchangs [ Addiion
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P cry-S1-2i°

SIGNATURE:

13. | heraby cenify that the information supplied with this fit
indicated on this repan or supplamenial report is true a:?
of the corporation or the receiver or trustee empowered Lo axec
changed, or an an attachment with an address, with all

ar li powered.,

does not quelily for the exemption stated in Section 119.07(3)(i). Florida Statutes. ) further cenily that the information
accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or direcior
this report as required by Chapter 607, Florida Statutes; and that

y name appears in Block 11 or Block 12t

0 /2904

SIGNATURE AND TYPED OR

F SIGNTNG OFFICER OR DIREGTOR

3
f




