Fil.E NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secrete ry of State

DIVISION OF CORFPORATIONS

1.

DOCUMENT # 343769

Corpora ion Name

LORRAINE BOGTERY, INC.

Principal Place of Business

@)MIHACLE MILE
Ol

RAL GABLES FL 33134

Mailing Address

@mcue MILE
RAL GABLES FL 3313¢

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 900635 043 ***150.00

NN

D0 NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

03/26/1969
Prncipa Place of Business 2a. Mailing Address . o 4, FEI Number Apr lied For
26] 53& Miflacle Mi |€,_ 59-1269409 Not Applicable

Suite, At #, etc.

Syite, Apt. #, etc.
mlokal

FL.

$8.75 aiditional

Fee Retuired

a

5. Cenrifc ate of Status Desired

2_:’.1
22|
=l
)

sbles,
7

City & State City & State 6. Election Campaign Financing $5.00 11ay Be
28] 3] M’, Trust F und Contribution Added i Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
IEI g] E;l Persor al Property Tax. [ ves TINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent
B1| Name
82

MANRARA, ALFREDOQ E
247 MIRACLE MILE
CORAL GABLES FL 33134

SEE NEW Q00 RESS

/»

Sﬁe%c‘ﬂess m.lﬁﬁaﬁmzrlisé?l Acce| ta‘blai e

83

84

City

CoagLﬁghk%LJ
FL

33134

85| Zip Code

SIGNATURE

11. Pursuaint to the provisions of Sections 807.050% and 607.1508, Florida Statutes, the above-
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor. stion's board of directors. | hereby accept the appointment

agent. } am familiar with, and a:cept the obligat ons of, Section 607.0505, Florida Statutes.

named corporation submits this statement for the purpese of changing its : egistered

as registerad

Signature, typed or printed n« me of registered agen and tle if applicable. {NO' E: Registered Agant signature req tired when reinslating DATE
12. OFFICERS ANI2 DIRECTORS 13. ADDITHINSICHANGES TO OFFICERS AND DIRECTOIRS IN 12
TTLE P [ DELETE 11TIE W change [ Addition
NAME MANRARA, ALFREDO E., JR. 12 NAME .
streer aopriss| (247 MIRACLE L-E___—'—"""> { 13 STREET ADDRESS 239 M l‘ﬂ‘?.- cle M ! l &__
CITY-ST-2P CORAL GABLES FL 14CITY-§7-2P oGl ble Fr. 2313 4
TITLE [J DELETE 21 TIMLE [CIchange  [[] Addition
NAME 22 NAME
STREET ADDRYSS 2.3 STREET ADDRESS
CITY-ST-ZP 2.4CTY-5T-2P
TIMLE [J DELETE 3.1 TITLE [JChange  [[] Addition
NAME 3.2 NAME
STREET ADDR 355 33 STREET ADORESS
CITY-S1-2IP 34.CITY-ST-ZIP
TTLE {J DELETE 41TME [JChange  {T] Addition
NAME 4.2 NAME
STREET ADDR 35§ 43 STREET ADDRESS
CITY-8T-2IP 44 CITY-ST-21P
TMLE [ DELETE 51 TIMLE Ochange [ Addition
NAME 5.2 NAME
STREET ADDR 355 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TME [ DELETE 61TITLE [IChange  [[] Addition
NAME 6.2 NAME
STREET ADDR:SS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST- 2P

t4. I heredy certify that the informition supplied wi h this filing does not qualify “or the exemption stated n Section 119.07(3)(}}, Fiorida Statutes. | further certify that the information
indica‘ed on this annval report or supplemental annual repont is true and ac :urate and that my signa:ure shall have e same legal effect as if made ( nder oath; that am an
officer or director of the corpor ation or the rece ver or trustee empowered {c execute this report as re quired by Chapler 607, Florida Statutes; and thet my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, or on an a

g
Al

[—— Yorril) e
SIGNA 'URE AND TYPED Ol TED NAME OF SIGNIN

T
G OFFIC R OR DIRECTOR

with an address, with all other like empowered

V24 (Bas) ¥4P-79/0

[ TE ST )

CR2ED34 (11/98)

¥

Dayums Phone #

Dfe




