2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED
Apr 07,2003 8:00 am

DOCUMENT # P0000007091 4

1. Entity Name

LOREN AND ASSOCIATES, P.A.

BB)
Ve

ecretary of State

04-07-2003 90183 046 ***150.00

Mailing Address

1506 NORTH EAST 162ND STREET
SUITE #300

NORTH MIAMI BEACH FL 33162

Principal Place of Business
1506 NORTH EAST 162ND STREET

SUITE #300
NORTH MIAMI BEACH FL 33162

3. Mailing Address

330 %0

2. Principal Place of Business

| 320 Soubh Stede Kood 77

5k State Rend 7

LR AR

Suite, Apt. #, etc. SU|te Apt #, etc.

[ CHECK HERE IF MAKING CHANGES

Sulte 300 w e 300
ity & State ity & St 4, FE! Number R Applied For
6 M\CC\‘!DG p L (3 31'& 100 4 FL 65-1029576 Not Applicable
gzé;'ns |l7 Counlry N Zip 3 7 ICOLjn-ldr).f L . f‘ _Si”mc_at_eff Stams Desired_ 0 .{._:feae.;g Q:dei’tional }
" 6. Name and Address of Current Reglstered Agent’ 7. Name and Address of New Registered Agent
Name ~ |
LOREN, JAMES M TSames Locen
! ' Strest Address PO Bode eris N eptab!
1506 NORTH EAST 162ND STREET S Sate Red 7
SUTE #300 Sie 200
NORTH MIAMI BEACH FL 23162 e

" Plantaton FL |25%,7

8. J‘he above named entity supmits this staternent for the purpose of changing its registered
the obli igations

SIGNATURE

N bkm.s Lvﬁ-*\ —_ PfU'-{o’J

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

‘2/31/03

Signature, ﬁl)ed or pr\n(aa name of registered agent and litle if applicable.

{NOTE: Rogistared Agent signatura raquired when reinstating)

DATE

FILE NOWII! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mE P O pelete TITLE | f’ ({_ a0 cl (_.\‘- ﬂChange [ Acdition
NAME LOREN, JAMES M NAME Lovren.

streer sooeess | 1508 NORTH EAST 162ND STREET SUITE #300 o | S Lo sho ke A A 7 ~Sa }:. #doe
crv-st7p | NORTH MIAMI BEACH FL 33162 orvesrze | 'fzg o o *L* “Jk’ 331 M

e [ Delete TITLE [ Change (] Aadition
HAME NAME ‘J.~_,____‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE 1 Delete TITLE [Jchange  [TJ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

TMLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P } CITY-5T-2IP

TITLE [J Delete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TMLE [ pelete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP £ITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

of the corporation or the receiver or trustge-e

changed, or on an attachment an af k. with all other like empowered
A\ ,/ - ray o l’u F’ s q g
SIGNATURE: =% AT qmcsﬂlréﬂ'\ }SL/UJ 54-535-987
hND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Caytirma Phons #

snsmrrfin

[P R

CR2E034 (10/02)



