2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT # 650228

1. Entity Name

LORETTA FORER DESIGN ASSOCIATES, INC.

E

Secretary of State

02-03-2003 90120 030 ***150.00

Principal Place of Business Mailing Address
7831 SW 69TH AVE. 7881 SW 69TH AVE. TmVVAIT L
SOUTH MIAMI FL 33143 SOUTH MIAMI FL 33143

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65ﬂ336441 Not Applicable
Zip Couniry “e Country 5. Certficate of Status Desied ~ []  98+7D Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )

MICHELSON, STUART R
1111 KANE CONCOURSE, SUITE 517
BAY HARBOR ISLANDS FL 33154

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this stale}en'_ for the purpose of changing its registered office or re

the obligaliges DiYeaistered agent. . .

- - ; _ 4 L
SIGNATURR 2 =TS L = a2 ke

gistered agent, or boih, in the State of Florida. | am familiar with, and accept

<
:/"_. RV AN o »
-

(NOTE: Registered Agent signature required when reinstating}) / DATE [

Signature, typed or printed name of ;H-"—"J}_E‘:W .Je if applicatsia

FILE NOWI!! FEE IS $150.00
== ARer May:1, 2003-Fee will be $550.00 .= .-
Make Check Payable to Florida Department of State

9. Election Carpaign Financing $5.00 Mmay 8¢
o Trust Fund Contribution: O Added to Fees

10. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIME PD [J Delete TLE [JChange [ Addition
NAME FORER, LORETTA NAME

STREET ADDRESS (7881 SW 69TH AVE. STREET ADDRESS

CITY-ST-2IP SOUTH MIAM! FL 33143 CITY-ST-2IP

TMLE Vs [ Detete TILE [ Change [ Addition
NAME FORER, DANIEL B NAME

STREET ADCRESS | 7881 SW 69TH AVE. STREET ADDRESS

orv-st-7r | SOUTH MIAMI FL 33186 CITY-ST-7P

TMLE [ oelete TITLE ; [ Change [ Addition
NAME . e N Y —_— , } e o —

STREET ADDRESS ' STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TITLE [ petate TILE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE {3 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-$T-2P ]
£ [ Delete TITLE [J Change (7 Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
i rate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the corporation or the receiver or trustee empowered 1o exe ||Ii his report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true and accu

changed, or on an attachmertwith an address, with all othe
SIGNATURE: “oulelfAAY

Rowerad,

}/23;/0 > (305) b 7-820

Dal? Daytime Phone #

vovovery

nv

CR2E034 (10/02)




