SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: §375.)

PROFIT FIL OHIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B Martham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
7777777 -
1. Corporation Name F1 284 (1 )
LORIN, INC.
Principal Flace of Business T T '--_K-f!‘é?@}"\ddre)ss - ”“u“ ”l”'l“ l|||| mll III“ I“llll“ |l|“ IIlI""“MN Ilmlll‘
13701 SW. 103 AVENUE 13701 SW. 103 AVENUE
C/O LUIS A. RAMUDO C/O LUIS A. RAMUDO
76 — - S,
MIAW FL 331 MIAMI FL 33178 3. Date Incorporated or Gualified 3a. Date of t as! Heport
7 B 12/24/1980 B 06/12/1995
2, Principal Place of Basincss 2a. Mamfwg Addross 4, FEI Numbor ,f\;:)p'm
-;] o TEL B ) 59'271 1 191 Mol A‘ﬂf cable
s Apt #, elo Suite, Apt #, ele i
Suite, Apt K, et Lite, Apt #, elc 5. Gerthcala of Stawss Desrad 0 $8.75 Adqmonat
2 27 _ _FeeReguired
City & State __ Cwy&Siate 6. Fiection Campaign Financing ] $5.00 May 8e
;] — o 2a Trust Fund Contribution Addedio Fees |
Zip Caurlry 2 | Counlry 8. This corporation has liabinly for intangible tas under s 199 0352
[24] 25| e 20| Florida Statutes B¢ ves [ no o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81| Mame
RAMUDO, LWKS A. ame
13704 SW 103 AVENUE 82| Sireet Address (PO Box Number is Kot Acceptable) o
MiaMI FL 33176 _
83
84| Ciy

FL 85| Zip Code

11. Pursuant to the pru‘,-l.v.ir_ms'c.r Soctons 607.0502 and 607, 1508, Flonda Stalutes, the above-named corporalian Subrmits this stalement for the parpose of changing as regstercd
affice or registored agent, or bath, in the State of Flaridla Suzh change was authonzed by the corporation's boad of drectors | hereby accept INg appointment zs registared
agenl. | am larmdiar with and azcept the obligations of, Secton €07 0505, Flonda Statates

SIGNATURE . _ L L _ . I L
Sl s i "f" [ . . T Hoae " el P . DAl L
12 OFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFIGERS AND DIRECTORS IN 12 o
Fr——— - e S S gj
TInLE | 31] [] omete VITIE [ ] tnargs D Addnon | s
- CA
NAME RAMUDOQ, LUIS A 12 NAME 3
srogeraonress | 13701 SW. 103 AVE. 13 STREE? ADDAESS g
GITY-ST-21P MIAMI FL o 14 CiY-ST-1IP . %
WILE v] L1 oeLere 2URIILE [J cracgz [ Addion |©O
HAME RAMUDO, OLDA M. 27 NAME
sreet aooress | 13701 SW. 103 AVE. 23 STREET ADDRESS
Oy -51-21P MlAMl Fl. 9 40T -81- 2P ]
TILE v [T oieete 31 T0E [T tramge [} aditon
NAME RAMUNDO, LUIS A JR 37 NAME
srmceraponess | 13701 SW 103 AVE 33STRELT ADDRESS
CiTY-ST- 2P MIAMI FL . 34 CIY-ST AP o B
THLE L} oeere 41TINE [T crenge [ ] Addton
HAME & 2 HAME
STHEET ADDRESS 43 STREET ATDRESS
CiTy-5T- 21 ) - 4400TY-S1-21 ) 1
TITLE DELEIE 51THLE [T Change [ Addivor
NAME 5 7 NAREC
STREET ADDRESS 53 STREFT ADDRE 53
CiT¥-S1-2IP I S4CIY-ST-4P I
THLE [] pecer 61 TiTLE U onange [] Adeion
MHAME 6 7 HAME
STREED ADORESS € 3 STREET ADDRESS
CY-ST-2P ‘ E4CHY-ST-TP
14, | do nereby cert by tha' e mlormaton suppied wiswlnis ting is voluntarily furnishod and does not gualfy for the exempl.on stated i Section 119 07(3)k), Flonda Statutes |
furtner certify that the informanon indicatea on Graval reporl or suppiermental annuaal report is true and accurale and that n1y signature shall have the same legal effoct as
rmade undor oath that am an offcer or dired) thie: carporation or ihe recgiver or trusted empowered W axecutle this report as redu rech by Crapter 617, Flonda Statutes ana
that my narme appears 11 Block 12 or Blociﬁf} angen, O on an altachment with an address

FED OR PRINTED NANESSF GH8NING OFFICER DR DIRECTOR 150
-

%m Lois A 4& )

SIGNATURE: .. (o) 281-TRC2 |

R ‘




