2001 UNIFORM BUSINESS REPORT (UBR) FILED

o ]

. L ]
DOCUMENT # P98000095958 - ng 27, 2001f8S00 am
# Entiy Mame : ecretary of State
LORENZO MANAGEMENT CORPORATION Dt 60500 00 et 50 00
Principal Place of Business Mailing Addrass
242 NW, 42ND AVENUE 242 NW. 42D AVENUE
MIAMI FL 33165 MIAMI FL 33165
s T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B8.(1876351 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d gese ;fqli?:;tmnal
6. Name and Address of Current Registered Agent . . _ .7._Name and Address of New Reqistered Agent._ . . cu- oo

- ?E_VINE. JOHN w;so.ﬁ o %aZ/MA LopELZ0

777 BRICKELL AVENUE Street Address {P.Q. Box Number is Mot Acceptable)

ﬁlﬂﬁ 2?033131 29 Pp. ¥ Gne “Tiep f 4

W ar L | 3906

8. The abov:%bmit his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
("j——' ' 9/}@ o j

{NOTE: Registered Agent signature reguired when reinstating} 'DATE

ignaire, lyped cr printed name

regislerad agent a

6. This cofporation is SRbiea satisheift Intanple FILE NOW!I! FEE IS $150.00 . o
ép 9 &—/Aﬁ 10.- Election Campaign Financing $5.00 May Bo

13. | 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 cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onr an attachment with an address, with all other like empowered.

SIGNATURET ___ 77 e - /QWM . 2/90/0) J0¢ 38135 Y(

TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * tate Daytime Phone #

Tax filing requirement and elects to do so. er MAY 1, 2001 Fee will be $550.00 -
(See cri?eriaqon back) 0 Make Check Pa’yabie o Deparlme$nt of State Trust Fund Conlritzution. O Added to Fees
1. OFFICERS AND DIRECTORS j 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
M D [T Oalate TITLE O Change  [J Acdiion | &
NAME LORENZO, JOSE C SR. NAME =4
STREET ADDRESS | 242 N.W. 42ND AVENUE STREET ADDRESS 3
CITY-ST-2IP MIAM! FL 33165 CITY-ST-7IP 2
TNLE P O Delete TILE [JChange [ Addition %
NAME LORENZO, JOSE C SR. NAME
STREET ADDRESS | 242 N.W. 42ND AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CiTY-ST-2IP
TILE oeete R TmE ) _ [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TILE O Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2IP
TNMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP



