2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K71266 Apr 06, 2001 8:00 am
b ecretary of State

UB211 16

I}

LOHSAMFEL’ lNC' 04-06-2001 90058 023 ***150.00
Principal Place of Business Mailing Address
% PAUL LORENZO % PAUL LORENZO -~ - - — o -
941-943 EAST CYPRESS CREEK ROAD 941-943 EAST CYPRESS CREEK ROAD
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0104959 Applied For

Not Applicable

Zi t Zi t i
® Country P Country 5. Certificate of Status Desied ~ []  $8-79 Additional
- Y ) i Fee Required
T Y - ~——§."Narhe ahd 'Address of Current Registered Agent -~ =- .- 7. Name and Address of New Reglstered Agent =™~ =%

. Narme .

LORENZO, PAUL
941943 EAST CYPRESS CREEK ROAD

Street Address {P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33334

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE _
Signatura, typad or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE o
B i | o WaY 2001 Feawinnedgsoo0 | 10 Eeclon Camosin rarcng - -$5.00 vy o
=0 ) ’ - Trust Fund Contribution. ] Added to Fees
{See criteria on back) . & Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Deiele TITLE CJchange [T Addition
NAME LORENZO, PAUL NAME
STREET ADDRESS | 941-943 E, CYPRESS CREEK STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-$7-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-§T-IIP

TITLE cmsemmwn | e s oot s, = =t g = e L DR e T | e[ Change  [] Additicn |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-ST-2IP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-21p
TITLE [ Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

TmE O Delete THE . CJ Change [ Aduitien
NAME v S ’ | IS
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP . . ’ CITY-5T-Zip

13. | heraby certify thal the information supplied with this filing does not gualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

. indicated on this repert pr supplernental report is true and accurate and that my signature shall have the same legal effect’as if made under oath; that | am an atficer or director
of the corporation or thefyeceiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalules; and that my name appears in Block 11 or Block 12 if
changed, or on an attaciiment with an‘address, with ail other like empowered.

SIGNATURE: el

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

CR2E034 {10/00)




