SIGNATURE:

of the corporation or the receiver or trustee ampowared 10 execute thi
Al with an addgess, with all other like empowered.

changed, or on an attachme

s report as required by Chapter 607, Florida Stat

06

utes; and that my name appears in Block 11 or Block 12 if

——

o

5042

s 3 . - ey
2002 UNIFORM BUSINESS REPORT (UBR) \ '
PO ! .
1. Entity Name X '\ 11
A. MORGAN LORENZO, CARTOGRAPHER, INC. EILED -~
02 APR 15 PH b il |
Principal Place of Business Mailing Address .
1343 NE 119TH ST 1343 NE 199TH ST. SECRETARY OF STATE
. Aot T RIey
Miamt FL 30181 NMIAMI FL 30161 - TALLAMASSEE, F (_}uihﬁ,,
| . Ty
! S
[ A . ‘ i
2. Principal Place of Business 3. Mailing Address ™ . 'l—-~—___.__________ ¢
2430 ATEIAS =S . “‘i{“_—'aa
Suite, Apt. #, ete. Suila, Apt, #, elc. 5 ! g ;7)
: Ao 0 3‘:’}0%—"‘?-00- 403 10
City & Slate Chy & State 4. FEI Number Applied For
37 -/ ("-1'5 G?A Nol Applicable
Zie Country % cm“’.’” 5. Centificate of Status Desirad (| ?8'75 Additional
e o8 Required
. _B. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglslered Agent
R e I P P s A e e L e DI p—
DAVIS, SILVER & LEVY, PA. Street Address (P.0. Box Number is Not Acceptable)
501 BRICKELL XEY DR., SUITE 200
MIAMI AL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida.
SIGNATURE
Signat, typed or pristed nama of regisiered agent and title # appicabie, {NOTE: Regestared AQond Kignative roquired whan rsinsiating} BATE
"9, This corporation is sligible to satisty its intangible FILE NOWIN FEE IS $150.00 19. Elsclion C ian F .
T g et n s o do Atory 1, 2002 Fos witbosssogo | 1% FenCenpugn g $5.00 vy e
» [(See criteria on'back) Make Check Payabla 1o Department of State ’
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11 -
TMLE D . ﬁnglem TITLE "’ST A ., Morean LO.&ENZ-D (3 Change ﬂMdiliOn &
NAME LORENZO, MANUEL . NAME NE 35T Sy #loy I3
: £330
sReet obress | 1343 NE 119TH ST. STREET ADDRESS - H 3318) 3
civ-st-ze | MIAMI FL 33181 orv-stze | K Ami ! §
TITLE [ Detete TITLE /,' [Ochange [ Addition | G
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP GiTY-ST-2IP
TITLE [ Delete T (O Change ] Additicn
CMAME o LT T | NS, O S - . - :
STREET AGDRESS STREET ADDRESS -
CIry-st-21p ‘ CITY-ST-2P
TIRE - 2 Delete e I Change (] Addition
NAME - HAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CITY-ST-2IP
e 7 Delste TILE [ Change  [J Addition
NAME . NAME
STREET ADDRESS | *» J STREET ADDRESS
CiTY-51-2P CITY-5T-2IP
T O Delete TME Ol change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cire-ST-29 cry-s1-zp
13. | heraby certify that the information supplied with this filing does nol qualify for the examption stated in Seclion 119.07(3)(J), Florida Statutes. | further certify that the Information
indleated on this report or supplemantal 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




