FII.E NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

— —_
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 27, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretal'y Of State
1999 DIVISION OF CORPORATIONS | 04-27-1999 90066 034 ***150.00
DOCUMENT # K71266
1. Corporetion Name
LORSAMFEL, INC.
BRSO
_F‘—ri-ncipal P.ace of Business Mailing Address
% PAUL LONENZO % PAUL LORENZC
941-343 EAST CYPRESS CREEK ROAD 941-943 EAST CYPRESS (REEK ROAD
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 3:3334 DO NOT WRITE IN THIS SPACE
3. Date Ir.corporated or Qualifed
03/07/1989
2. Principa Place of Business 2a. Mailing Address 4. FEi Number Applied For
EI 26] 650104959 Net Applicatie
Suite, AL #, elc. Suite, Apt. #, etc. N , $8.75 Additional
2 ;! 5. Certifcite of Status Desired . Fee Recuired
City & S-ate City & State 6. Election Campaign Financing 0 $5.00 niay Be
El 28 Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year inlangible
Zl El 29 m Personal Property Tax, ﬂ Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere ﬂgenl
81| Name
LORENZO, PAUL _
941-943 EAST CYPRESS CREEK ROAD 82| Street Address (P.O. Box Number is Mot Acceptable)
FORT LAUDERDALE FL 33334 83
84l City 85 Zip Goude
FL ||

agent. | am familiar with, and ac :ept the obligations of, Section 807.0505, Flcrida Statutes.

SIGNATURIZ

11, Pursvani to the provisions of Se stions 607.0502 and €07.1508, Florida Statutes, the above-named co poration submit ;s this stalement for the purpose of changing its registered
office o registered agent, or bot 1, in the State o Florida. Such change was zuthorized by the corporation’s board of d rectors. | hereby accept the appintment as registered

Slgnature, typed or prirted nar e of registered agent : nd title If applicable {NOTE - Registerad Agent signature requi ed when remstating) DATE -
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECYORS IN 12
TITLE PD [] DELETE 11TITLE [IChange  [] Addition
NAME LORENZO, PAUL 42 HAME
street aooress| 941-043 E. CYPRESS CREEK 1.3 STREET ADDRESS
CITY-5T-2P FORT LAUDERDALE FL 14 CITy-5T-217
TTLE [ DELETE 21TILE {1 Change [ Addition
NAME 2.2 NAME
STREET ADDRES 5 23 STREET ADDRESS
CITY-5T-2P 2.4 CITY-SF-2P
TITLE L] DELETE 31 TILE [CJChenge [ Addition
NAME 3.2 NAME
STREETACDRES 3 33 STREETADDRESS
CITY-ST-ZIP 34, CITY-5T-2IP
TITLE [ DELETE 41TMLE [JcChange  [] Addition
NAME 4.2 NAME
STREET ADDRES 3 43 STREET ADDRESS
CITY-5T-2IP _Jascimy-srzp
TITLE [} DELETE 54 MTLE "1 Change [ Addition
NAME 5.2 NAME
STREET ADDRES: 5.3 STREET ADDRESS
CITY-5T-ZIP 54 CITY-ST-ZIP
TIME [J DELETE B.1TIMLE [Jchange [ Addition
NAME §2 NAME
STREET ADDRES!. 6.3 STREET ADDRESS
CiTY-5T-ZP 84 CITY-ST-ZP

14. | hereby certify that the informaticn supplied with *his filing does not qualify for the exemption stated in 3ection 119.07(:)(i). Florida Statutes. | further ce tify that the infarmation
indicatec on this annual report or supplemental annual report is true and accuiate and that my signaturs shall have the same legal effect as if made uncer oath; that { am an
officer or director of the corporation of the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if chy

SIGNATURE:

ar on an attachrment with an address, with all other like empowered.

Q310952

CR2E034 (11/98)

RE AND TYPED QR PEINTED MAME OF SIGNING OFFICER (R DIRECTEE §

Dawe I aytirme Phone #




