2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT # J35057

1. Entity Name

LOREN INDUSTRIES, INC.

Principal Place of Business.

2801 GREENE STREET
HOLLYWOGD FL 33020

Mailing Address

2801 GREENE STREET
HOLLYWQOD FL 33020

2. Principal Place of Businéss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Apr 23, 2001 8:00 am

ecretary of State

04-23-2001 90209 027 ***150.00

) AAIT

AR UMREMAR RN RARRE

DO NOT WRITE IN THIS SPACE

“City&State” -~ 7T T T T T TCity & State ) FTETTTATFEl Number” 1'3_2?35999 ~ |Applied For
. Not Applicable
Zi ' b Zi Countr i
P Country P uniry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDSTEIN, DONALD
Strest Address (P.O. Box Number is Not Acceptable}
2801 GREENE ST
HOLLYWOOD FL 33020
City FL Zip Code
8. The above named entity'submits this statemenit for the purpose of changing its reqistered office or regislered agent, or both, in the State cf Florida.
SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicabla. (NOTE: Registarad Agent signature raguirad when reinstating) DATE
. s e ) m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ' O Delete TE vT O3 Change [ Addition
NAME GOLDSTEIN, JACK I NAME S PINEA é?ﬁ LLEN .
STREET ADDRESS | 12000 SW 33RD AVE — T S L4
stz | DAVIE FL - CITY-ST-2P CHPAL SPrinGS FL
TITLE PD O, Delete TLE (Jchange [ Addition
e - | GOLDSTEIN, DONALD . . . e . .
“ sineer ADORESS | 3403 BRIDGE ROAD T e N STReETADORESS | S - T -
arv-s-20 | GOOPER CITY FL CITY-ST-ZP
TILE D [ Celete TITLE [ cChange [ Addition
NAME GOLDSTEIN, ALAN NAME
STREET ADDAESS | 490 SABAL WAY STREET ADDRESS
CITY-ST-2IP T LAUDEPDALE FL ciy-51-2P
e D O3 Delets TITLE [ Change [ Acdition
NAME GOLDSTEIN, RICHARD NAME
sTReer ADoRess | 7110 WHISPERING WINDS DR STREET ADDRESS
or-s-2p | AUSTIN TX CITY-ST-ZIP
TITLE cD 3 velete TIILE [Jchange [ Addition
NAME MONTELEONE, RAY NAME
STREET ADDRESS | 3065 N. 32ND TERRACE STREET ADDRESS
CITY-ST-2IP HOLLYWOIOD FL CITY-ST-2IP
TiTLE ) O delete TITLE [ Change ] Addition
NAME RUBIN, LAURENCE NAME
STREET ADDRESS | 1005 MONGO ISLE STREET ADDRESS
or-sT2¢ | FT (AUDERDALE FL 33315 omv-sr-2¢

13. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)({), Florida Statutes, [ further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered ta execute this report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, w

SIGNATURE:

ith all othegJike empowered.
@QQDV\ N

ylnlot (G502

SIGNATURE AND TYPED OH@D NAf OqslGNING QFFICER CR DIRECTOR

Date Daylime Phone #

CR2E034 (10/00)



