oYX

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT FLORIDADEPARTMENTOFSTATE | A DI 23, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State
DIVISION OF CORPORATIONS = 04-23-1999 90140 006 ***150.00 !

1999 2 1 | |
DOCUMENT # FO5816 |

1. Corporation Name i
|
|

LORMC, NG ARV R EEO

Principal Place of Business Mailing Address ,
C/O 244 NW 35TH ST C/jO 244 NW 35TH ST '
MIAMI FL 33127 MiaMI FL 33127
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed L :
11/18/1980 ~
2. Principal Place of Business 2a. Mailing Address rW- 4. FEI Numnber Applied For
" , - - :
1 70HS SW )25 ™ SREET Tl 7 0 *If St 1257 STpeer; seam3rt _ Not Appicabs
Suite, . #, etc, ite, . #, etc. iti
El e, ApL # et ;l Sulte, Apt. # etc 5. Certifcate of Status Desired O $8F';5R;?;':;Tal
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] M ’ﬁ'M /. FL" —z:l M , A—M ’ 4 Fb' Trust Fund Gontribution o Added to Fees
Zip ! Count Zip ' Count 8. This corporation owes the current year Intangible
;!TBB lﬁ E;l ’7 S 2_9| 3’5 f{é BI ds Personal Property Tax. ,&es ONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
' 81| Name !
SALAMON, MICHAEL .
244 SW 35.TH ST 82 7Stroee‘t;\ds(£|ess§(,w Box Ei%e_r ot AcoeRptablez - |
MIAMI FL 33127 5 - '
843 Gity, 85| Zip Code
Miar1y FL | 133/5%4

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE nl
Slgnature, typed or printed nama of registered agent and title If applicable. (NOTE: Regi Agent sig required when DATE S "

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D 4

TE DP ] DELETE 11TME OiCrange  CJAddtion | =

NAME SALAMON, MICHAEL 12 NAME 3

STREETADDRESS 1045 SW 125 TH ST 1.3 STREET ADDRESS Ei ‘

CITY-ST-2P MIAMI PINECRESY FL 33156 14 CITY-ST-2P o g

TINE ST ‘ [ pELETE 21TME [JChange  [JAddition} | !

NAME SALAMON, LORETT, 22 NAME :

swreeraooress| 7045 SW 125TH ST - c ema~ == = -MassmeeraoREss |- - - - - -

Y. ST.2P MIAMI PINECREST FL 33156 2,4 CITY-ST-2PP

e VP [J DELETE 31TME [ Change [5{ Addition

NAME KEYIN 3SA4+LAron 32NAME = :

smeeraooness] 70vs 3w 299 ST “~TYomeroves| > .

CITY-ST-2P ism PMJEQ[;’_gS T FlL.33/8¢ 34.0TY-ST-2P

TITLE i 4 [ DELETE 41TMTLE [Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§1-21P 44 CITY-ST-2P ,

TIME ] DELETE 5.4 TITLE [DChange [ Addition :

NAME 5.2 NAME

STREETADDRESS| - 53 STREET ADDRESS '

CiTY-§T-2P $4 CITY-§7-2P

TIMLE [ DELETE &1TMLE JChange [ Addition

NAME 62NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-21P 64 CITY-5T-2ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental arnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporalion or the receiver or trfiltea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chap§ed ) on an gttachment yith an dddress, with all other like empowered.

SIGNATURE: SO AETBEKE It DAL 1ok *5/({/7? P05 2335778

AN
Daylime Phone #

PRINTED NAMEF SIGNING OFFICER ORDIRECTOR Date




