2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # J03947 ecretary of State
1._Entity Nams ' 04-15-2003 90120 013 ***150.00
LORI-GOLD ENTERPRISES, INC.
Principal Place cf Business Mailing Address
1410 CLEVELAND RD 1410 CLEVELAND RD - B BRI
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141 o 1o
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & Stale 4. FEI Number Applied For
59—2644972 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
,GUQFMAN PHI,I,'!JP, o e s e o e S . SWG6E Address (P.C: Box Numberis.Not Acceptable) . ——, - oo | - e[
“I~~605 IVES DAIRY RD 6103 ' -
N MIAMI BCH FL 33179
z City FL Zip Code

8. The above named entity supmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. [ am familiar with, and accept
" the oblggaqtior.js of registered agent.

SIGNATURE. :

N i ,:' Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature tequirad when reinstating) DATE

: i
o AftE";ﬂE N?‘gg;’a '::_EE Iﬁ|?soéo52 00 9. Election Campaign Financing $5.00 May Be
er Nay 1,003 Fee will be $550. Trust Fund Contribution. O Added to Fees

Make Check Payable te Florida Department of State
0. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me . |DP-- ’ O peiete e [J Change [ Addition
NAME GOLDBERG, TRINA P. NAME
swacer aporess | 1410 CLEVELAND RD STREET ADDRESS
GITY-ST-2IP MIAMI FL 33141 CITY-ST-2IP
TITLE D [ pelete TITLE : O Change [ Aoditicn
NAME LORING, NANCY T NAME
sTReET ABDRESS | §07 N SHORE DRIVE STREET ADDRESS
ore-st-zp  PMIAMI FL 33141 CITY-ST-2IP
TLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS B - . _ _ )
CITy-8T-ZIP~ |—— - - - -_:__;__'-'pf_::'_-_-»:_*z:;_-‘:'—‘f—:‘—t:ﬂﬁ—;'ﬁ: -"-'aﬁ"—”"—'—-_ EF e e e T T e T — T L —
TINE [ Delete TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY -§T-2IF
TITLE [ Delete TITLE Ml change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcler
of the corporation of the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 1/Q or Block 11 if

changed, or on an attacry« an address, with all pther fike empowered.
SIGNATURE: _ ST G 2h e JFAED Hack 1§ 13 865 E7x7

SIGNATURE AND TYPED OR /alflmsn NAME OF SIGNING GFFICER OR DIRECTOR Datd Daytime Phane # h

CR2E034 (10/02)



