) i
o

2001 UNIFORM BUSINESS REPORT (UER) FILED

4 UNITED"STATES “REGISTERED “AGENTS ; “INC:

. Jul 31, 2001 8:00 am
DOCUMENT # FP0000006197 _ Secreta of State
1. Entity Name INVERSIONES LORIE, S.A. CORPORATION I )
/’ 07-31-2001 90231 046 ***550.00
Principal Place ol Business . Mailing Address
185 S.E. l4th Terrace, Ste 711 329 Granello Avenue oG 1183
Miami, Florida 33131 Coral Gables, FL<:33146 o '
t
. ) s
2. Principal Place of Business 3. Mailing Address : 5
Suiie, Apt. 4. ele. Suite, Aot. #, ete ] : DO NOTWRITE INTHIS SPACE“
]
City & State - City & State : 4. FEl Number Apphed For
’ 52-2254984 Not Applicable
an Gouniry Zip Ceuntry 5. Certificate of Status Desired (| $8.75 Additionai
- Fee Required
"77%. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent B
' - . s . Name B IO

- e UL T P S S

329 Granello Avenue Street Address (P.O. Box Number is Not Acceptable)
) ]

Cor_al Gables, Florida ' 33146

L

City - FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fior[:da

)

L
SIGNATURE _ .
’ St epear prinlied wae abieestened agent and wle f appheais {NOTE: Ragistored Agent signalurg required when renstatng) " s b DelE
9. }Ahis j‘:_c_:rporaugn 15 eligible l<‘:> F:atlsfy[;ts ]mangwble 10. Election Cempaign Financing $5.00 May Be
iix liling n(..cuurr-,mujl anci 2lreis 10 do $0. Trust Fund Cortribution. ] Added 1o Fess
{See critenia oy DAck) . 3
. i A cl s A i
11. QFFICERS AND DIRECTORS DDITICHNS/CHANGES TO OFFICERS AND DIRECTORS I 11
................. R - 3 ™
1 PD ¥R Delete FITLE ERYSIN, Boris . XX crange XXX acction
Ml . HARE
{j!r“ru' e AYZENSHTAT, EFIM '31 T ADDRESS 520 Brickell Key Drive Suite 0-305
SIREED ABURESS R 13
S, AV. ATAULFO DE PAIVA 221 AP. 202 R Miami, FLorida 33131
|~ LEBLON,-BRAZIL
n 1 Detere TITLE [ Change  [J Addition
AT - NAKE
STHIE] MHIRLSS STREET ADDRESS ‘
CitY-s51 2Ip CITY-8T-2IP '
RItK ' 3 Delets THLE B [T change [ Addision
ral « - e e~ WOHAME L0 . oL I - -
SIMEET ADDRESS ' STREET ADDRESS
Cly-5toAp CITY-ST-21P
it 1 Delele TILE . ’ [ change [ Aadition
HAMI HAME '
STREET ANLRESS STREET ADDRESS
LHY 51 CITY-ST-21P
1litt 7 petete N BA: _ . [ Change [ Addgition
STRUADIKISS STREET ADDRESS
iy s A ‘ : | cny-st-zp .
I ] oelete TITLE ] ' - 1 Change [ Addition
NARAT, HAME . Ct : .
SIRIET ABDRESS ’ STAEET ADDRFSS )
unv sl oap CITY-87-2IP

13. I hereby conlily tha e information supplied with this filing does not qualify tor the exemption stated in Section 118.07(3)i), Florida Statutes. | further cerlify that the information

ihdicated on this report or supplemental report is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an ofiicer or direcior
ol the Gorporation or ihe recaiver or trustee empowered to Execute this report as required by Chapter 607, Florida Statwtes; and that my name appears in Block 11 or Slock 12§
changid . of onan (Jlliit.‘llmfél} with gn address, with all other ke empowered Co

z

SIGNATURE: /#/-ec.._ BORIS GAYSIN  JULY 17th, 2001 (305) 374-3800

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone i

CR2EQ34 {17/00)



