2000 UNIFORM BUSINESS REPORT (UBR)

1. Eniy Name Mar 17, 2000 8:00 am
LOZANO ENTERPRISES CORP. Secretary of State
7 03-17-2000 90009 021 ***150.00
Principal Place of Business Mailing Address
542 SW 2 AVE 542 SW 12 AVENUE
MIAMI FL 33130 APT. 3
us : MIAME FL 33130-2914
LI us
2040 ). >»AVE - ?-O‘Fo Ml D> A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & Siate 4, FE! Number Applied For
M [ A /, Fﬁ . M !, F{- -/ 65-0362206 Not Applicable
ip Cauntry Zip Country - ‘ $8.75 additional
3 3, \-fl- 3 3 3, v 3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
LOZANO, LUIS EDUARDO Strest Address (PO. Box Number is Nol Acceplable)
900 SW 37TH AVE. —_— ~ -
APT. 3
CORAL GABLES FL 33134 & FL [Zvcee
8. The above named entityfsubpits tfisbtate for the purpose of changing its regl§tered office or registered agent, or bath, in the State of Florida,
Lv|S &\ (=4
SIGNATURE X A PagSiDsnsT )’/”f/" e
Signatura, typgedr prims%ame of ragWarad agent and title if applicdble {NOTE' Registered Agent signature required when ranstating) DATE
8. This corporation igfeligible tr{satisfy i%ntangible FILE NOW!!1 FEE IS $150.00 10. Election C an Fi )
Tax filing requirerfiet and efcts o dd so. " After MAY 1, 2000 Fee wilt be $550.00 o e fgjﬁqo“‘,lizfe
{Ses oriteria on Hadk) C Make Check Payable to Department of State
11. U ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT ¥ I Delete MLE peT B change ] Addition | &
NAME LOZANO, LUIS EDUARDOQ NAME LO 20, LI} 'S EOvatd o %’,
sTReeT a0oREss | 542 SW 12 AVENUE J sreerivoess | 300 W w > AVE - 2
CITY-5T-7P MIAMI FL CITY-5T-7IP My &-M vy, ﬁl_ ., B3IV~ W
o
e DvS [ Delete TITLE pvS . F],Change [ Addition | G
NAME LOZANO, JOSE VICENTE NAME LORANO, TS E Vi cENTE
STREET ADDRESS | 542 SW 12 AVENUE STREETADDRESS | 3-O \F-© NU\J- > AVE ¢
CITY-§7-219 MIAMI FL CITY-ST-21P My A 1, L. ' 33 W
TTLE 1 Delete TNLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE £ Delete THTLE [dCrange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS . —
GITY-ST-2IP . CITY-ST-ZIP
TITLE [3 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3F-2IP ] CITY-ST-2IP
TITLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-87-2IP ~ CITY-S8T-2iP
13. | hereby certify that the informationSuppyied w) does not qualify ior the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleghentaf reporlfis true agifl accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiverfor tifstee efipoweregdo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment s, with gffother like empowered
rrend J E Lo 2'47\)0 / .
SIGNATURE: X ! %lwuu% s D~ 7 >/31/00  (30r) 632-d090
susrruns Aun{fﬁn OR pnrman NAME OF SIGNING OFFICER OR DIRECTOR Dats “" Dayums Phone ¥

| 4



