2000 UNIFORM BUSINESS REPORT (UBR)
‘ FILED

DOCUMENT # S81024 Jul 31, 2000 8:00 am
ORLANDO LOL! & ASSOCIATES. INC. Secretary Of State

07-31-2000 90006 033 ***550.00

Principal Place of Business Mailing Address
2340 SW. 30TH AVENUE 3384 NE. 167TH ST.
BAY #1 NORTH MIAMI BEACH FL 33160
HALLANDALE FL 33009 us
us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §5-(1284088 Applied For
. Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $8'75 P_.ddi!ional
Fee Required
. -6. Name and Address of Current Reglstered Agent . - 7. Name and Address of New Reglstered Agent
Name
LOLI, ORLANDO "
2384 N.E. 167TH ST Street Address (F.O. Box Number is Not Acceptable)

NORTH MiAMI BEACH FL 33160

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 Ftorida.

CR | 03 000

SIGNATURE
Signature, typed or orintad name of registered agent and ttle if appiicable. {NGTE: Registarad Agent signature required whan rainstating) DATE
8. This Eorpuratipn is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elecis to o 0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of Siate
11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O celete TITLE [ Change  [J Addition
NAME LOLI, ORLANDO NAME
smeeranoress | 3384 N.E. 167TH ST. STREET ADDAESS
CITY-57-2IP NORTH MIAMI BEACH FL CITY-ST-7IP
TITLE {1 Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : -1 petete - - - e - . - . - . Ochange  [J Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelste TITLE Ochange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd on this report or supplernental report is trug and accurate and that my signapeme shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or tha receiver or trustee empowgfdd to execute this report as req by Qhapter 607, Florida Statujes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an Il other tike empowered. 4 - 5 S— - 7? 5_ 5
- ‘ 0= 35
Ny 2/- oo e
[

Date Daytimg Phone #

SIGNATURE: SIE~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




