2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000085794

1. Entity Name

LORCA & CO., INC.

FILED
Feb 21, 2001 8:00 am
Secretary of State

02-21-2001 90052 016 ***150.00

Principal Place of Business

1410 SW 164TH AVENUE
PEMBROKE PINES FL 33027

Mailing Address

1410 SW 164TH AVENUE
PEMBROKE PINES FL 33027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. 1

i

|

I

|

|

T

DO NOT WRITE IN THiS SPACE  *

[CYRE VY]

City & State City & State 4. FEI Numbe) Applied For
éS» VIR 358 Not Applicable
de Zi S .| Count Zi Count - . iti
e EW0 e el 9“2—?_-_-- e _.;.”2‘___ . uniny 8. Certificale of Status Desired O $8.75 Additional
B it S SRET NS . . Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent i ”
Name

ROGUE, ADELFO
1410 SW 164TH AVENUE
PEMBROKE PINES FL 33027

Street Address (P.0O. Box Number is Not Acceptable)

City

FL

Zip Coge

8. The above namé [ty submits
0 \k

SIGNATURE __{

5 J\A..D

tatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

2l

KGR 1

\med‘lame of regif’red agent and title if applicable.

(NCTE: Registered Agent signature raquired when reinslating)

DATE

U

9. This corporation is sligible [0 satisfy its f;\tangible

(See criteriz on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Tax filing requirement and elects to do so.

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

TILE PD O oelete TITLE [Jchange  [] Addition
NAME ROQUE, ADELFO NAME ,

sTReeT ADDRESS | 1410 SW 164TH AVENUE STREET ADDRESS

ciry- s1-21F PEMBROKE PINES FL 33027 CiTY-ST-2IP .
TMLE VPD [T Delete TITLE [ Ghange [ Addition
NAME CASAS, JOSE R NAME

sTReeT a0DRESS | 1410 SW 164TH AVENUE STREET ADDRESS

om-st-2r | PEMBROKE PINES FL 33027 e e __pom-stae . .
TITLE [ pelete TITLE [ change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TIE [ Delete TLE [dcChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TITLE O elete TITLE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-2IP CITY-ST-21P

TITLE ] Deiete TINLE ! [J Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report or
of the corporation or the ré
changed, or on an attac

SIGNATURE:

ith a addresy, with all other like empowered.

lemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
% or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Haly @O Reusy

SIGHATURE A\D rv)vsn OR PPﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR
A

Data Caytime Phone #

CR2E034 (10/00)



