FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCORATION
ANNUAL REPORT

1996 N
DOCUMENT # 66562 (4)

1. Corporation Name

LORET DE MOLA CORPORATION

Frincipal Place of Business Mailing Address |I|I‘IIWI’| I"II Illll ||"| l"’l “"III" I’I“ Illlll""lun Im”lll

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

983 SW 184TH STREET 9N SW 184TH STREET
MIAMI FL 33157 MIAMI FL 33157
3. Date Incorporated or Qualifed | 38, Date of Last Report
- 04/19/1990 -02/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 0 650192453 Not Applicatie
— Suite:, Apt. &, etc. Suite, Apt. #. etc. 5. Certificate of Status Desired (W] $8'75 Adc!itionai
B?] ;‘ Fee Raquired
City & State City & State 6. Election Campaign Financing $5.00 May Be
E} E‘ Trust Fund Caontribution Added to Fees
Zip | Country Zp Country 8. This corporation has liability for irangible tax under s 199.032,
m El 3;} 57)' Florida Statutes [0 Yes ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KRAMER, JEFFREY S ESQ. BZ| Svenl Adoress (P.0. Box Number is Not AGcaptabio]
7000 SW 62ND AVE., PENTHOUSE B 5
MIAMI FL 33143
84| Ciy FL 135[ Zip Code

1. tutes, the above-named carporation submits this slaterment for the purpose of ¢ nging its registered office
J)ri.véed by the comporation’s board of directors. | hereby accept the appointment g registeraq agent. | am
SIGNATURE . R I 77J,7 77’? _Z?_______
-, NOTE: Regwrared Agent Sigratire recuired whan reinstating' DAT 'ﬁ
b 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLF p [CJ DELETE 1 1TI0LE [) Change  [] Addition =
RaME DEMOLA, ARMAND LORET 1ZNANE 3
STREET ADDRESS 8031 SW 138TH PLACE 1.3 STREET ADDRESS Ej
| CTy-sT-2¢ MIAM| FL 33183 14 CITY-51-21P &
e VP [ DEETE 2 1TILE [ Change [ Addtion |
N DEMOLA, ARMAND LORET DR. 22 ok
STREET ADDRESS 8031 SW 138TH PLACE 23 STREFT ADDRESS
LTy -ST-2° MIAMI FL 33183 24CTY-81- 7P
HILE [] DELETE 3 1TITLE [ Change ] Addition
NAME 3.2 NAME
SIREET ADDRESS 33 STRECT ADDRESS
CITY-$T-2IP ) 3ALITY-§7-2P
TITLE 7] DELETE 41T [J Change [} Addition
HAME 4.2 NAME
STRELT ADDRESS 43 STREET ADDRESS
| CITY-s1-217 44 CITY-ST-2IP
THLE [T DELETE 5 1ILE [C1 Change  [] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STRECT ADDRESS
Ciry-St-zp 5.4 CITY-§T-2IP
TITLE {J DELETE B 1 TITLE [] Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITy-51- 2 64 CITY-87-2IP

14. 1 do hereby certify that the information supplied with this filing 1s voluntarily fumished and does not aualify for the exemption stated in Section 118.07(31K), Florida Stalutes. | further
certify that the information indicated on this annval report or supplemental anngial repgrl is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dir ered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name

r of the corparatop or the receiver gr tru
appears in Block 12 or Bloc if changedpz'anac:yt witlf an a : )

SIGNATURE: . [ A~ N0 .
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cayline Phane #



