]

2002 UNIFORM-BUSINESS REPOR

T (UBR)

DOCUMENT #

1. Entlty Nama

LORRASERA ENTERPRISES, INC.

P01000063267

Piincipal Placa of Business

Mailing Addrass

FILED
Jun 02, 2002 8:00 am
Secretary of State

04-24-2002 90296 015 ***158.75

1120 NW 33TH CT 122 NW 39TH CT
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2, Principal Place of Busingss 3. Maiiing Address
: z2as a Sho~C a5 gl
_ Suite, Apt. ¥, elc. Suite, Api. #, atc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
S- )i 4704 Not Applicabla
- 7
Zip Country i Courtry 5. Centificate of Status Desired IE/ $8.75 aaditionat
Fas Requirad
6. Name and Address of Currant Hegls;amd Ag_'l._t}nt e e tnn. 1. Mame and Addresu_ql MNew Floglstur_e_d Agent. -
B T T e e e e 'h;—e-g-—i_* —?ﬁ::-f;: — e e e et S ' _-_L_—--_“, —. ___t-_ :# ':T:
ONE, 0 Street Address (P.O. Box Number Is Not Acceptable)
11221 NW 39THCT
CORAL SPRINGS FL 33085
City FL. Zip Code
8. The above named entity submits this statement or the purpose of changing its registered office or registarad agent, or both, in the State of Florida.
SIGNATURE —_
’Slnnemro. Typad or printed name of registersd sgent and e if nppliceble, (NOTE: Ragisiwed ADant sipnaturs racuirsd when reinstabi g) DATE
8. This corpdration is eligibla to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Elact . ;
Tax filing yequiremant and elaels to do 0. After May 1, 2002 Fes will be $550.00 O o g&a’;x'f:j:nm g f5;030'§§5;f°
(See critéria on back) ] Mako Check Payable to Department of State ‘

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS | KB -
m_; Sev.ﬂ__(_‘no @ mon e O betete Nn;.i Dichange [ Andition 8
v, g
STREET ADDRESS vz, MW J9cr Sl enT STREET ADDRESS §
CIN-57-2P Cornd Spnnc, o 33507 CHY-ST- 2P W
v — i
TME Vice Presidden 4 - Trecsuwer O velete THiLE O cChangs [ Addition | &5
NAME NAME
smeopes | he~rine €. Crave STREET ADCRESS
ML Qw 3¢ oo P
ciry-Sr-2p Loved Spened B 323063 oiy-51-2¢
TITE rJd O Delete TmE Ocrange [ Addition
L e — ; i MM o PE—— .,
STREET ADDRESS STREET ADDAESS ~
CIrY-S1-2P Cily-5T1-7P
e 1 petete e Ocrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CHY-ST-2P CI7Y-ST-2IP
'3 7 Delete TILE [ Changs [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P oITY-§1.21p
TME [ Delets e O change  [J Adition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

indicated on this report or supplemental report is

SIGNATURE: AT

of the corporation of the receiver o trustes empawered Io exe
changed. or on an attachment with an address, with all other like empowersd.

13. i hereby certify that the information supplied with this filing does not qualiy for the exemption slated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
i accurate and that my signature shall have the same fega!

true an
execute this repon as required by Chapter 607,

IR )

A[ENED T
(M )T
I, 22

L atlect as if made under oath; that | am an officer or director
Florida Statutes; and that my nams appears in Block 11 or Block 12 1f

OR PRINTED MAME OF $1GNING OFFICER OR DIRECTOR

Y~/ )2




