FILED

=
2003 FOR PROFIT CORPORATION N
N
UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am
DOCUMENT #  P0O0000036933 _ Secretary of State .
1, Entity Name : 01-16-2003 90059 019 ***150.00
LORENA'S GIFTS'N CARDS CORP.
Principa! Place of Business Maiiing Address
12513 NW 18 MANOR 12513 NW 18 MANOR
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Principal Place of Business 3. Maling Addrese “"“II‘ “I "m "m "m |Im "m "‘II mu II”I m“"m "”I"l
Suite, Apt. #, etc. Sulite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1012572 Not Applicable
fp Country Zip Country §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, JUAN O Strest Address (PO, Box Number is Not Acceptable)
12513 NW 18 MANOR
, PEMBROKE PINES FL 33028
City FL Zip Code
8. The above named emi*__’»-"‘ .--::i: lits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registiiec. & ent, e L . 2 e
- ;-.A"A . S . '--l-:-fa‘:lt" 7.
SIGNATURE A O R .. R \-';e’\-.':;F hr—«—_:x_j‘-,: _':.;-r_\
Signature, typed s ,_\'.rag\stered agent and litle it applicable. (NOTE: Registered Agent LAOATE
FILE NOW1!! Fﬁﬁi‘j{ '50.00
- iy Kol 5 DR o TN emem an - i s e T e—--sero—= b 8.:Election-Campaign Financing = - $5.00 May Be -
After May 1, 2003 Fee-rr{& by $550.00 Trust Fund Centribution. Added to Fees
Make Check Payable to Fioridi -bepartment of State
10, DFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE PD O Delete TNLE [ Change  [] Addition _8_
NAME SANCHEZ, LORENA V NAME =)
staeeT anoress | 12513 NW 18 MANOR STREET ADDRESS %
orv-st-ne | PEMBROKE PINES FL 33028 CITY-5T-2IP S
o
TITLE SVD [ Delet ME [l Change [ Addition & |
NAME SANCHEZ, JUAN O NAME : :
sTRET aDoness | 12613 NW 18 MANOR STREET ADDRESS
cry-s1-zF - { PEMBROKE PINES FL 33028 CITY-5T-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celets L [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2IP
TmE (7 Detete L [ Change [ Addition
NAME NAME
STREET ADDRESS o . . _ ) _STREETADDRESS | = _ _ N ==
= CHTY -T2 == I CITY-s1-2ip T
TITLE [ palate TITLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

indicated on this report or supplemental report

12, | hereby certify that the infarmation suppiied with this filing does not quality for the exemption stated

is true and accurate and that my signature shall have

of the corporation or the receiver,
changed, or on an attachment wi

slee empowered to execute this report as required by Chapter
ar| address, with all other like empowered.

in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TR0 R, Ve oot 01250

Cate

DBaytime Phone #




