2001 UNIFORM BUSINESS HEPOHT {UBR)

DOCUMENT #

1. Entity Name

LOR! HOLDING CORP

P00000068578

Principal Place of Business

1830 NE. 52 STREET
FT. LAUDERDALE FL 33308

—~

Mailing Address

1830 NE.-52 STREET~
FT. LAUOERDALE FL 32308

2. Principal Ptace of Busingss

3. Meailing Address

5/10/01-90122-006-$150.00-5150.00

FILED
01 OCT 17 M4 948
SLbRLT'lh uiu"‘

IR

L74
1 u!

Suite, ApL. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gy & State 4. FELNumber Applicd For
/ éﬂ f’i (02 ?. S &g P Not Applicable
2ip Country__. Zip Country . . $8.75 aaditional
5. Certificate of Status Dasired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New neglstamd Agenl
© ek PN LTy g et et s | SNAMIG - B TS e moe wmaem a4 melEen B - -
ARPIN, DONALD Strest Address (P.O. Box Number is Nol Acceptable)
1930 N.E. 52 STREET
FT. LAUDERDALE FL 33308
/J City FL [ Zip Cade
8. The above named antity submrE Xy eny for the purpose of changing its registared office or registered agent, or both, In the State of Florida.
SIGNATURE " NCA
Sigreture, typed or primf: e offegistiad pent and 18 ¥ appicabls. [NOTE: Roglstarac Agan sigrnahure requited when Feinsiating) DATE
9. This corporation is eligible 10\@4&6 Ir¢angible FILE NOWINl FEE IS $550.00 | 10, Bection C ign Financing $5.00 May 8o

Tax fling requirement and eletts 1o o 5d.”

" After Septémber 12; 2001 Feé will be' $750.00

Trust Fund Contribution, Added 10 Fees

(See criterla on back} 0 Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
me PKES/D&A})" O Detete nME DO change O Addition g
NAE Done? oY NAVE @

IS

$TREET ADDAESS [(F3ONE & 6‘6{’/# 7 STREET ADDRESS §
s |/ e en el by 3330 € |anav g
TRLE 7 Detste Tme OOcrage  [J Addiion | &3
NAME SelE OFF« é/ﬁ/ NavE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CHTY-5T-ZF _
e 1 beleta 1113 [ change [} Addition
NAME HAME
STREETADDRESS | -~ - = e e e ~e oo~ STREET ADPRESS |~ - e Te e
CITY-ST-2P CITY-ST-2P
TIMLE [J Datete TmLE O change [ Additior
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-51.2P CITY-ST.ZP
TILE 7 Delats TTLE [0 Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
TITY-5T-2IP CY-ST-7P
nE B e i o P e ._'DJQE’_!E#--E ,'—I,I_M—ﬁ--gp B i o D Change O Mdttlnn B
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-7P CIrY-ST-2P m

13, | hereby cerlify that the information supplied with this fifin
indicated on this report or supplemental repon is true an,
of ths corporation or the raceiver ar trustea empoweredfo e
changed, or on an attachment with an a th

SIGNATURE: _ SIGINEATE

$ not qualily for the exemption stated in Section 119.07{3Xi). Florida Statutes. f further cearlity that thé infosmalion
cpurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or diractor
ute this repoﬂ as required by Chapier 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 i
like empowered.

/3~ P

OF BIGNING OFFICER OR DIRECTOR

Daytima Phone #

BIGNATURE AND mze ormml 4
A -



