2003 FOR PROFIT CORPORATI

FILED
Mar 10, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPOR'I: {UB
DOCUMENT #V49393 '

1. Entity Namne
LOZANO ENTERPRISES CORP.

03-10-2003 90185 044 ***150.00

Mailing Address

2040 N.W 22 AVE
- MIAMI, FL 33142 US

Principal Place of Business

2040 N.W 22 AVE
MiAMI, FL 33142 1S

2. Mailing Address

BEde w Wanws Dv | S5

W havana Dr

1000

Suite, ApL #, elc. Suite, Apt. #, etc.

[ €HFCK HERE IF MAKING CHANGES

- LOZANG, LU'S EDUARDO ..~ e -

Ciy & Stale Gty & State 4. FEI Number Appiied For
I\'?’l RAM %14 . g/}-\ r ‘A'f [Q AMNMD R 'F:/V)' 65-0362206 Not Applic ole
32?3 023 °°””"() < 2'93 3023 Cwmr(js 5. Certificate of Status Desied  [J ?ﬂ%gesq:if:;ﬁ‘ma'
8. Name and Address ot Current Registered Agent 7. Name and Addresas of New Registered Agent
’ Name

ot Lozawl. . Lours--Edvardo

APT. 3

Street Address {P.0. Box Number is Not Acceptable)

CORAL GABLES; FL 33134

2606 \W/ havanz Dv

900 SYY 37TH AVE.

Y MMvomey

FL | %023

8. The above named entity submit
lhepbligatignsor registered aggnt,

tfor the pfpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accep!

3-3-3

L Aot
SIGNATURE £,
5, Suraiun, iypa gl prinfid name ojfey:

NOTE: Royismriad Ani Signawm wyuied whan minslaiing)

DATE

« 9. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 Mayse
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 19

me oPT v 1 Celete L ' R Ctenge [ Additon | 3

NAME LOZANO, LUIS EDUARDO NAME LoZaw O, LVIs Epvando S

STHEE1 aDDRESS | 2040 NWY 22 AVE STREET ADDRESS Coaw? v e

omv-st-zp - [MIAMI, FL 33142 Cny-s1-21P 2,;_? ,%65 TYE S Rha uaén/; b 33 oz > ug_'
1 o

Time Dvs O Delete e (R Change [ Additon 5

nave LOZANO, JOSE VICENTE NaKE Lozav o, AOSe Vicend e

STREET ADDRESS | 2040 NW 22 AVE SIRETAIRESS | 26 | Wy havawna v

Ce-51.2P MIAMI, FL 33142 Ly -st-2ip M LV 27Dy é /D 330 23

TImE [ Detete TLE [ Change [ Addition

NANE MAME . - - e - T e ——

STREET ADDRESS | ) - o STRESTADDRESS <[ - -

ary.-sr-2p T T CIv-ST-2Ip

T - - - [ Detete e - - - e - v-— [ hange~=[=] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

cv-§1-7Pp cnv-st-np

TLE 3 Delete e OChange [ Adaition

NAME NAME

STREET ADDRESS SYREET ADDRESS

Cv-st-1p cnv-st-2p

e [ Delete e ClChenge (] Addtion

NAME - HAME

STREET ADDRESS SIRE ADDRESS

CTv-st-2p ,L cny-51-2P

- i

12. 1 hereby cerify that the information supplied with
indicated on this report or supplemental report
of the corporalion or the recaiver or Irustee
changed, or on an attachment with an addregs,

SIGNATURE:

¢L

exerpfition stated in Section 119.07(3Xi}, Florida Siatutes. ) further certify that the information
i re shall have the sama legar effect as if made under oath; that{ am an officer or director
ired by Chapter 607, Florda Statutes; and that my name appears in Block 10 or Block 17 if

954 7876252

 SIGNATURE Amyvpsnon mzbm%ép SIGHNG oprftn OR DIRECTOR

3-3~3

Cuwrylirna Phang @

/S 7/




