2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000095958

1. Entity Name
LORENZO MANAGEMENT CORPORATION
Principal Place ot Business Mailing Address
242 NW. 42ND AVENUE 242 NW. 42ND AVENUE
MIAMI FL 33165 MIAMI FL F3126-5435
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Clty & State City & State &, FEl Number Applied For
65-087635 1 Mol Applicable
Zip Country Zip Country o } $8.75 additiona
5. Ceriiticate of Status Desired 0 Feo Required
.. _ 6. Name and Address of Current Reglistered Agent 7, Name and Address of New Registered Agent
Name -
DEVINE, JOHN W £30. Street Address (PO, Box Number is Not Acceptabile)
777 BRICKELL AVENUE
SUITE 980
1
MIAMI FL 3313 o - EL l 75 Cove
' 8. The above named anm'y subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ' _
Sipnature, typed o printed neacne of registensd agant and tithe if applcdbie. {NOTE: Regiatiedtt Agent SIgnalurs required when rensiating) - DATE
9. This corporation Is aligible to satisty fts intangible FILE NOW!!! FEE IS $150.00 1 . LT ' B
o - - 0. Elaction C. n Financin
Tex filing requirement and elects lo do so. -, After MAY 1, 2000 Fee will be $550.00 Er::t FundaénoF:\T:'?buti:m‘ . "9 Edsd'tg?ohf‘:::sa @
{Sea criteria on back) Make Check Payable to Department of State A »
1. “ OFFICERS AND DIRECTORS i I ADDITICNS/CHANGES TO DFFICERS AND DIRECTORS IN 11 _
TITLE D O Delete TE Dcmnge [ Addision |
-nue - | LORENZO, JOSE C SR. NAME . g
STREET ADDRESS | 242 N.W. 42ND AVENUE STREET ADDRESS ‘ §
omv-se2p | MIAMI FL 33165 - il - 9
mE P O petete TIMLE Dichnge [ Addition | O
NAME LORENZO, JOSE C SR. NAME
STREET AD0REsS | 242 N.W. 42ND AVENUE STREET ADORESS
crv-st.ze | MIAMI FL 33165 mr-s7-2¢
TmE N - - [.nekste B e e e —= [ .Change [ Addition..{ =
HAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2P d CITY=§1-21P
TE [ Delete TITLE Clchange [ Additon
NAME NAME s T
STREET ADDRESS STREET ADDRESS L
ciy-S1-29 CITY-51-2iP
Tme [ cetete TE O crangs [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-S1-2°P CITY- ST-2IF
TE O3 eteta e [ Change (] Addition
HAME NAME ) ¢
STREET ADDAESS STREET ADDRESS
CIrY-ST-2P CITY-S1-2/7

13. | hereby certi

indicaled on this repont or supplemental report is true and accurale and that my signature shail have the same legal
of the corporation or the recaiver or trustee empowered 10 g

changed, or on an attachment with an gddress, with al
(“ (_V " ;rn - Y
SIGNATURE: -14"

that the information suppliad with this filing doas not quality for the exemption Stated in Section 119,07(3)(i). Florida Statutes. | furthar cerlify ihal the information

¥ like empowered.

f.,\,-.ﬁ..h‘ )

xecute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Biogk 11 of Block 12 if

ect as if made under oath; that | am an officer or director
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