FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) - - May 21, 2002 8:00 am

DOCUMENT # PAT0000 %1102 1 Secretary of State

1, Entity Name : 05-21-2002 90887 043 ***150.00

Lorimac Sales £ Seewvee L Inc .

.DO NOT WRITE IN THIS ‘SPAéE

2. Principal Place of Business 3. Mailing Address
1273 S0 Ll AV 1273 5w lbl Ave
Suite, Apt, #, etc. - Suite, Apt. #, etc. . ] DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Pem bfok(. p\m S ' FL‘ Pem btoa p“\l. L I PL' (as . O—I 3 qu—) Not Applicable
Zip Country Zip Country " \ $8_75 Additicnal
33 01—1 US A’ 3 % Ol_l 5. Certificate of Status Desired O Fee Required

7. Name and Address of Current Registerad Agent

s - g ks g i ety gt 2o = s s i N QY g o —

r Del Rip, Lorfrawnc -

DO NOT WR'TE Street Acid;fg{t;g. Box gumber is Tott:cieptabIR) . ve

IN THIS SPACE

Bepaboke Pie  FL|3%527

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida.

SIGNATURE
Signature, Iypad or printad name of registered agent and title if applicable. {NOTE: Ragisiered Agent signature required when reinstating) . DATE
) o o . January 1 - May 1 Fee is $150.00 ’
9. Th ] ligible to satisty its Intangible . . ) .
Ta;sf:iiép{rjerglri)r;::eignd e\ecisltoyc:o <o g ARter May 1, Fee is $550.00 | 10. Election Campaign Financing $5.00 May Be
See criteria on back) ' 0 Amended UBR is $61.25 Trust Fund Contribution. O . Added to Fees
A iteri Make Checl Payable to Department of State
11, QOFFICERS AND DIRECTORS
TITLE ., PD . TmE
NAME Del Rio, Lor ravns HAME
sheeT aooRess | 4 21D o Vel Avenw < STREET ADDAFSS
or-51-2P | Pepn looke Pinegs . FL 33017 CITY-$7-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TME T e e i e mmmem g = =
[ wame e 7 T C TR T = NAME T

STREET ADDRESS il DO NOT WRITE
CITY-5T-2P CIFY-ST-ZP A

e i IN THIS SPACE

STREET ADDRESS STREET ADDAESS

CITY-5T-2IP CITY-T-2IP

TITLE _ _ TITLE . ' .
NAME , NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-7P . CITY-57-2IP

TITLE e

NAME HAME

STREET ADDAESS . STREET ADDRESS
CITY-ST-ZP CIY-ST-ZIP

13. | hereby certify that the information supplied with thig filing does nat gualify for th
indicated on this report or supplemental report is trus, and accuents
of the corporation or the receiver or trustee empowersg-h FEXE
attachment with g aggiress, with all other like y---‘-’--

/LorrainG il

SIGNATURES e P

E exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under cath; that | am an officer or director
as required by Chapter 607, Floridg Statutes; and that my name appears in Block 11 or on an

Prsadent A(29 |02 205-27-58393

GATURE ANDTYFED OR PRINTED NAME QF SIGNING QFFICER OR DIRECTOR ¥ pate Daytime Phone #

CR2E034B (12/01)




