2007 NOT-FOR-PROFIT CORPORATION FILED

R P ROFIT.COR | Masye(n, 2007 08:00 /

DOCUMENT # N02000003646 cretary of State

1. Entity Name

DR. lLU(:IA LORENZO FOUNDATION, INC.

Principal Placa of Business Mailing Address

9321 SOUTHWEST 100TH AVENUE ROAD POST QFFICE BOX 141307

MIAMI, FL 33165 MIAMI, FL 33134 :
04152007 No Chg-NP CR2ZE037 (4/08)

Do NOT WRITE lN THIS SPACE 4. FEI Numher Applied For
03-0442198 Not Appiicable

5. Certfcats of Satus Desired (] g-mfdm'

8. Name and Address of Current Registersd Agent

o8 SANTILLANE AVE, DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am femiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signihure, typied of printed e of Tegitored agers and e § appicable. (NOTE: Ragesinred AQeri signatury mquinsd whan neingtating) DATE
Filing Foo Is $61.25 9. Eloction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS
TITLE PTD ' - .- - e s . . e
NAME LORENZO, ENID

STREET ACDRESS | 9321 SOUTHWEST 100TH AVENUE ROAD
CITY-57-2iP MIAMI, FL 33165

TME SVD

NAME BRITO, BEATRIZ

STREET ADDRESS | @321 SOUTHWEST 100TH AVENUE ROAD
CiTy-ST-2P MIAMI, FL 33165

TITLE D
NAME LORENZO, LUIS

STREET ADDRESS { 9321 SOUTHWEST 100TH AVENUE ROAD
CITY-ST-ZP MIAMI, FL 33165 . ' Do NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

e | S IN THIS SPACE

e L0524 54 :
STREET ADDRESS 05/21/07-30016-022 61,25

CiTY-S1-2P

TITLE
NAME
STREET ADDRESS
CiTY-ST-21P '

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Cheptar 119, Florida Statutes. | further cartify that the information
indicated on this report or supplementel report is true and accurate and that my signature shall have the same legal affect as if made under cath; that | am en officer or director
of the corporation or the receiver or lnystes smpowered 1o execute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an an ent with af addrass, with all other like empowered. -
SIGNATUR Loren o 4{/ 26/ oF
: Dute T~ Daytime Phone #




