2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO5816 FILED
1. Entity Name May 01, 2000 8:00 am
LORMIC, INC. Secretary of State
05-01-2000 90379 019 ***150.00
Principal Place of Business Mailing Address
7045 SW 125TH STREET 7045 SW 125TH STREET
MIAME FL 33156 MIAMI FL 331566241
us us
e s AN LSRR
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
58-2053271 Not Applicable
zip Country Zip Country 5. Cerlificate of Status Desired 0 $8.75 additional
: Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SALAMON! MICHAEL Street Addrass (P.O. Box Number is Not Acceptable)
7045 SW 125TH STREET
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, Iyped or printed name of registersd agent and e it applicabie, {NOTE: Registered Ageri signatue required whan reinstabing} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 ' e
Tax filingprequirementind elects toydo 50. s After MAY 1, 2000 Fee will be $550.00 10 Eﬁ;ﬂ;)Sn%agoﬁfbnugg‘nanmng 0 fg:l.e?:lotohllzis? ®
(See criteria on hack) a Make Check Payahie to Department of State '
11. OFFICERS AND DIRECTORS I K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ petete TILE [Jchange (7] Aadition
NAME SALAMON, MICHAEL HAME
STREET ADDRESS | 7045 SW 125 TH ST STREET ADDRESS
arv-st-2¢ | MIAMI PINECREST FL 33156 CITY-§1-2°
TLE ST O elete TITLE [ Change [ Addition
NAME SALAMON, LORETTA NAE
STREET ADRESS | 7045 SW 125TH ST STREET ADDRESS
omv-st-z¢ | MIAMI PINECREST FL 33156 ciry-ST-2P
TITLE v O pelete TITLE . . L _ Ochange [ Addition
NAME SALAMON, KEVIN T I NAME ST )
STREET ADDRESS | 7045 SW 125 ST STREET ADDRESS
orv-s12P | MIAMI PINECREST FL 33156 ST 2P
I TmE O Delete TILE ' O change () Addition
| NAME NAME
" STREET AUDHESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP .
TITLE [ peteie TILE [ chenge [ Addition
NAME NAME
STREET ADCRESS STREET AGDRESS
7Y -5T-2iF oTy-ST- 7P
TITLE ] pelete TME . [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Plorida Statutes. | further certify that the information
indicated on.this repert or supplemental report is true and accurate and that my signature shall have the same Isgal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmen) with an address, wilh all giher like empowered.

ETrA ¢ 4

SIGNATURE /3Z44L

v L]
SIGNATURE AND TYPED OR PRINT!

CR2E034 (9/99)



