2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # 725300 Secretary of State
1. Entity Name 01-08-2003 90075 025 ****61.25
LORRAINE CONDGMINIUM, INC.
Principal Place of Businass Mailing Address
410 SOUTHEAST 4TH AVENUE 410 SOUTHEAST 4TH AVENUE
HALLANDALE FL 33009 . HALLANDALE FL. 33008
2. Principal Place of Business 3. Mailing Address ”llm |m| Hlll mm"" IIN'“" MH “I“ |||“|I|" |m| N" |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number HO-1648561 Applied For
Not Applicable
20 Country Zip Country 5. Certificate of Status Desired ] ?8'75 .ﬂ_tdditional
oe Required
6. Name and Address of Current Fleglslered Agem 7. Name and Address of New Registered Agent
-oT o Narme T
MANNO, JOAN M. : ;
Street Address (P.O. Box Number is Nat Acceptable)
2500 EAST HALLANDALE BEACH BLVD., STE. 319
HALLANDALE FL 33009
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad cr printed name of registered agent and tie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T e o 9. Election Campaign Financing o ,.__»4-5' 60 May B = Make Check I;:);-aT;I—e- i: =
F'LE Now FEE Is $61 25 Trust Fund Contribution. (| fdded o F?és © - Florida Depar{ment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
TILE (PDANATSELOS ANNA [ Dalete TILE [ change  [] Addition
NAME ) . — NAME
streer aooress |410 SE 4TH AVE #7 S A M E STREET ADDRESS
crv-st-ze {HALLANDALE FL 33009 CITY-ST-ZIP
TITLE ST [ pelate TILE [ change [ Addition
NAME CANATSELOS, CHARLIE _ NAME
stazer aooncss (410 SE 4TH AVE #7 S AME STREET ADDRESS
cmv-s1-2p - |HALLANDALE .FL.33009 omy-stze_ | o e ‘
THLE D X pelet TITLE Change  [] Addition
e |WILDRICE, PIERRETTE " e Y WiLDAL CE, PIERREITE
staeeT anoress [410 SE 4 AVE #4 smeraeess | H 1O S E [{ A YE, H H
orv-size  |HALLANDALE FL 33009 avse | HALLAN DALE, EL. 33009
TITLE v N Celet TILE S U . = [ Change [ Addition
wwe  [SCHWINGE, STEVE o e P MALISE, $vz e
street anoress |410 SE 4 AVE #5 STREET ADDRESS L' 0 s& 4 AVE
orv-s-zp  |HALLANDALE FL 33008 ovsrze |HALLANODRLE FL, 33001
TITLE b B4 Delele TITLE AR i LAGCUN H [ Change [ Addition
NAME MAUSE, SUZE'TE NAME D M[ 0 5 E H ’.A H YE ﬁ- g
street aooress {410 SE 4TH AVE #3 strees sooress | A1 .
cv-sr-ze |HALLANDALE FL 33009 CITY-ST-21P HALLANDALE gL .3300 9
TITLE D o Delete TITLE ELIZABETH FORTU O change ] Addition
NAME DIVIETRO, MICHAEL J NAME D 410 sl? £ Tq.}ll AvVE .?c_;:\[ 3
streeT anoress 1410 SE 4 AVE #8 STREET ADDRESS
orv-sr-ze | HALLANDALE FL 33000 ) av-sre |HALLANDORLE B2, 330 29

12. | 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 information
indicated on 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 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (3! \TU%FWQ@@Q 1-5-03 954-y454-204]

SICNATURE AND TYPED OOR PRINTERD NAME OOF iGNNGS OEEICER ME DIRE Mats P et Dhun e o

CR2E037 (10/02)




