2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CATHERINE H. LORIE, CPA, PA.

P01000037205

Principal Place of Businass

6522 SW 102 STREET
MiAME FL 33156

Mailing Address

6522 5W 102 STREET
MIAMI FL 33156

2

FILED
Apr 09,2002 8:00 am
ecretary of State

02-26-2002 90118 017 ***150.00

ORI

2. Principal Place of Business 3, Mailing Addrass
Suite, Apl. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FE} Number Applied For
[ y - {10 ff“ar Not Applicable
2 Coun Zi
P b v Country 5. Cenficato ol Status Desied [ $8+79 Addltional
Fee Required )
" 6. Name and Address of Cufrent Reglsiered Agent — 7. Name and Address of New Repisterad Agsnt * - " ° ™ i el
) Name
LOREE, CA H Street Address (P.0. Box Number is Not Accapiable)
8522 SW 102 STREET
MIAM A 33156
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
g Sigrature, typed o priniad name of regiisred apeni and te f applicable. [NOTE: Ragi Agent 180G whon Henatating DATE
9. This carporation is eligible to salisly its Intangible FILE NOW!!l FEE IS $150.00 . e
Tax filing requirement and elects 1o do so, After May 1, 2002 Fee will b $550.00 10. 5:3::)0 F;%agﬁg:uz:nmmm s, HSU.EOOM Dl'::z‘;fe
(Sde criteria on back) Mske Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12 DlTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 —
e D O Detste e ui.'gnl {Pwecdor Rlnange ] Adsition | S
WAE LORIE, CATHERINE H : NSE Her e H . =
smezr aporess | 8522 SW 102 STREET STREET ADORESS 353& 5 w- 10)_5‘&{26*‘ &
cmv-s1-z¢ | MIAMI FL 33156 ciny-s1.2p Miam,  Hovrda 33156 g\:a"
e D O oeiet e Sccrz.-ka.rq "'rea.swur N rangs ] Addiien | &5
NAME HUSTON, TOM JR NAME
staEer aookzss | 1001 MANATI AVENUE STAEET ADDRESS lco 1 na:l\
a5z | CORAL GABLES FL 33148 avsie | Coral Gabls, FL 3:3'4 6
e T “ Do e — [Yhce Presidend IDtrzdu‘ O-Cnange 3l Aviton -
L NAME Redue | 7T. L'o 5 e
STRELT ADDRESS —_— e == porEas 2530 S0 2 Street —
cary-ST-2p cy-St-ap s 1
Tme [ petern TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-St-2w CITY-ST-2P
e O oetete MLE 3 change [T Aadition
NANE NAME
STREEL ADDRESS STREET ADDRESS
CIvY-S1-7P CIvY-St-7P
e O Detate TIFLE Octange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-&T-2IP CaY-ST-2P
13. ! hereby centily that the information supplied with this filing does not qualify for the exemption etated in Section 119.07(3)(l), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report i3 rue and accurate and that my signaiure shall have the same legal evfect as if made under oath; that | am an officer or director
of tha corporation or the recsiver or trusiee empowerad to exacute this report as required by Chapler 6067, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered
=;1
SIGNATURE: ) WS-S/67
Derytime Phore #




