2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000021102
LORIMAR SALES & SERVICE, INC.

181 NW 1
PEMBROKE PINES

Principal Place of Business

Mailing Address

PEMBROKE FL 330281627

Pr|n(:4pa| Place of Bysiness 3. Ma\llng Address
(47> S /b / Avgune s /4 Rosied

Suite, Apt. #, elc.

Sune Apt # etc.

FILED

May 16, 2000 8:00 am
Secretary of State

05-16-2000 90788 014 ***150.00

DO NOT WHITE INTHIS SPACE

City & State ) — City 4 State e 4. FEI Number
Laufnore %1,(5 rc ENY popps  fitves FE 65-0732597
72'25 07 Cm;;tg, A Z:.‘;p 2007 CDUSWED A 5. Certificate of Status Desied [ fg-gasq :i\fedd"ional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEL RIO, LORRAINE
—HBHNW S AVE—
P E PINES FL 33028

T Dee Do, Jocenne

treet Addrg (Pogax N(jber |s)éAc plable)4 Vs "'7L" CJ&’

VLA pmde 7) e FL | *S%027

SIG

8. The above named epiity’ submits this statem

. ,loﬁrzﬁ/ Ale _%?2

the purpose of ghanging its registered coffice or registered agent, or both, in the State of Florida.

//.70/.9@@

Signature, typed or printad name of registared agent and ttle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. -This corporation.is eligible to satisfy its Intangible -
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00

wrzreneers we-FILE-NOWHLEEE 18-$150.0075 s e

—10. Electidn Campaign Financing

Trust Fund Contribution.

(See crileria on back) a Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TinLe D ] Delete T " /2 / g L. Change
ro. (ZR2ArAE
NAME DEL H'O. LORRAINE NAME 7 L(__) / é / AU@'M L’d
STREET ADDRESS | 181 NW 154 AVE STREET ADDRESS a2 S
ov-ST-2¢ | PEMBROKE PINES FL 33028 ce-st-20 Qwefz.c*zéf PAwes 1 35077
TME - Co O petete TITLE [ Change
Y S N T NAME
STREET ADDRESS | * .o 1 k.. STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ palete TNLE [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP ‘
TMLE [ pelete TILE " [ Change
NAME NAME o .
L e T | —e T et e e
~ STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ celete TILE [ Change
NAME NAME -
STREET ADDRESS STREET ADDRESS
orY-sT-2P | CITY-5T-2IF
ey T O elste Ju: O Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP /"_\ CITY-§T-2IP

of the corporation or the receive
changed, or on an attaghweefit wilh an address,

wered.

v L Res=d

Jopeanve Yd Hip

13. | hereby certify that the information suppli¢d with thls filing does not {yalify for the exemption stated in Sectien 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental 1ehg angd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
BRort as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |

ING OFFICER OR DIRECTOR

$5.00 May Be

CR2E034 (9/99)

//2'3/2:;90 2)08—3/?-—58"?

Daytima Phona #




