2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 650228
1. Entity Name

LORETTA FORER DESIGN ASSOCIATES, INC.

Principal Place of Buginess

7881 SW 69TH AVE.
SOUTH MIAM! FL 33143

Mailing Address

7861 SW €9TH AVE.
SOUTH MIAMI FL 33143

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc.

FILED

Feb 21, 2002 8:00 am
Secretary of State

02-21-2002 90063 003 ***150.00

0O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0336441 Not Applicable
Zi C Zi Count
P ) ountry o I? ounty 5. Certificate of Status Desired [] ?8 -75 Additional
2 P ] Gt d —— - . e e D ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MICHELSON, STUART R Street Address (P.0. Box Number is Not Acceptable)
1111 KANE CONCOURSE, SUITE 517
BAY HARBOR ISLANDS FL 33154

City

FL

Zip Code

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

& o

SIGNATURE

Signatura, typed of printad name of registared agent and tille if applicabla.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9. Th(gcorporation is eligible to satisfy its Intangible
Tax filing requirement and elects tc do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
M Trust Fund Contribution,

$5.00 may Be

N Added 1o Feos

{See criteria on back) T3 “Make Check Payable to Department of Staté
1. OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE PD ] Delete TIMLE [ Change [ Addition
NAME FORER, LORETTA NAWE
sTReeT ap0Aess | 7881 SW 69TH AVE. STREET ADDRESS
CTY-ST-7IP SOUTH MIAMI FL 33143 CITY-§T-2IP
TILE VS [ Delete TLE [ Change ] Adaition
NAME FORER, DANIEL B NAME
STREET ADDRESS | T881 SW 69TH AVE. STREET ADDRESS
GITY-5T-2IP SOUTH MIAMI FL 33186 CITY-ST-ZIF
TTLE [J Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p oITY-S1-2p
-mE - — Olpeie N mie - B [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-21P
THLE O oelete TITLE [J Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ALDRESS L
CITY-5T-2PP CITY-ST-21P . PR
TILE O Dekte e I3 Change] ... [ Addign
NAMEL ] NAME
STHEETADDHESS e St U [ STREETADDRESS
omi-grzp Y oo e cry-sr-2ip

|

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supple | report is true an

of tha corporation or the recei

rass, with all other like empo

accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
e empowsred to execute this report as required by Chapter 607, Flerida Stalutes‘ and thal my name appears in Block 11 or Block 12 if

2/?/02— 365 63 8200

Dy

aylime Phone #

CR2E034 (9/01)



