S 2 FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am
S~
DOCUMENT # P00000091686 ecretary of State
1. Enlity Name 02-27-2002 90084 018 ***150.00
LORI INDUSTRIES, INC.
~
Principal Place of Business Majling Address B
U4
15434 NE J3RD AVE. £.0. BOX 600900 . b o
NORTH MIANE BEACH FL 33160 NORTH MIAMI BEACH FL 33160
2. Principal Place of Business 3. Maiing Address “"""”II Ilm Ilm |I"I III” m” Illmlm ”mnm ll""l" ‘m
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
65 -0298627
City & qmta ) City & State 4. FEl Number Applied For
65-02%624“ PLIEDFOR Not Applicable
- - 7
Zp Country » Country 5. Certificate of Status Dasved ~ [J  $5-79 Additional
Fee Required
6. Name snd Address of Current Registered Agent 7. Name and Address of New.Reglatared Agent
N - ——— RS ST i i e s e e i | 2 N AMB i e e P P B .- R
WASSE ' JAY M Street Address (P.O. Box Number is Not Acceptabla)
3111 NORTH ANDREWS AVE.
FT. LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the Siate of Fiorida.
SIGNAJURE —
- Signaturs, typed or printed nama of registered agend and tiba if applicable. (NOTE: Ragisterad Apant signatune required whiar iﬂmumnu) DATE .- o e
8. This corporation’s eigibie (o sarily its Intangible FILE NOW!!i FEE IS $150.00 10, Election Campaian Financh
. INI3 corporation | . 3 nancin,
+< Tafiling réquirment and elects to do so. After May 1, 2002 Fee will be $550.00 - Trust FundaC:mIr?bmim ¢ 0 Edeod.ﬂqoh;aeyésBa
{Sse criteria on back) (| Make Check Payable to Department of State :
11 QFFICERS AND DIRECTORS F 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 i
TLE 0 [T Detets TTE Dlchage [ Addition | 5
NAME CHIBNIK, LAURE R HAME g
smreer aoress | 16434 NE 33 AVE STREET ADORESS §
CITY-ST. 2P MIAM| FL 33180 CITY-ST1-7IP 5
e OJ elets THLE Clchange O Addiion | S,
NAME NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-21P ' CITY-3T-2IP
TINE - ' [ petete ki) ’ - [1 Change (] Addition
-1 = NAME cee = e == = B — B-NAME . ___ 1 ___ . S — T —_
STREET ADORESS STREET ADDRESS
CIY-ST- TP GITY-5T-ZP
e O oelets TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SF-2ip CMy-ST-2IP
LE 3 pelete me [C]change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
me [ Delet TITLE ) [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CImy-51-2iP CY-S1.2P
13. | harsby cerlify that tha intormation supplied with this filing does rot qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report o supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation of the recaiver or trustea empowered 1o execute this repert as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changod, or on an attachrment with an address, wilh all other like empowered.,
=7l HES A= T ‘ .
SIGNATURE: ﬂMUHE REDUEG 8 ik 2 koo dof 9529%nC0
EMINATURE PED OR PAINTED NAME OF S)IGNING OFRCER OR DIRECTOR 4 ¥ Date Daylima Fnona «




