.2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

LU

DOCUMENT #  P01000071390 ecretary of State
1. Entity Name 04-03-2003 90157 034 ***150.00
LORRAINE ATHLETIC FORCE OF SOUTH BEACH INC.
Principal Place of Business Mailing Address
7925 NW 12 STREET SUITE 318 7925 NW 12 STREET SUITE 318
MIAMI FL 33126 MIAMI FL 33126 .
s — EREIIARRAR AR
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65—1 1240% Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O gg'gg‘ﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e b = S = m - —~Name e e S e T e T — S e T - ~ —=
SANTANA, MAR‘A'»'- b Street Address {P.O. Box Number is Not Acceptable)
7925 NW 12 STREET SUITE 318
MIAMI FL 33126

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 State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed narme of ragistered agent and title if applicable. {NOTE: Registered Agent signature raquired whan rainstating) DATE
FILE NOW!! FEE IS $150.00 . - ) .
After May 1, 2003 Fee will be $550.00 > %‘Eg: 'Sﬂn%aé”o‘if??;uﬁ‘o”i”°'"g O fcf:l.gict,ongaei? °
Make Check Payable to Florida Department of State
10, ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e (8] O peete TITLE O Change [ Addiion | &
NAME SANTANA, MARIA NAME S
streeT anoress | 7925 NW 12 STREET SUITE 318 STREET ADDRESS &
CIY-5T-7IP MIAMI FL 33128 GITY-ST-2IP 4
o

TITLE D [ Delete TITLE [ Change [ Addition g
NAME SANTANA, JENNIFER NAME
STREET ADDRESS | 7925 NW 12 STREET SUITE 318 STREET ADDRESS
omy-st-ze | MIAMI FL 33126 CITY-ST-7IP
TILE D = -[3 Delets: ---- - § ™ME - - [CJchange  [] Addition
N SANTANA, JESUS Nav
STREET ADDRESS | 7926 NW 12 STREET SUME 318 STREET ADORESS
CITY-51-21P MIAMI FL 33126 CITY-ST-ZIP
TILE ) [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE ] Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP .
TITLE {1 Detete TITLE Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP - CITY-ST-7IP

12. | hereby certify that the infermation supplied with thig filwné; does not qualify tor the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgeiS e andlaccurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trus 4”
changed, or on an attachment with an ateaerd, §

hﬂﬁ /
siGNaTURE:  SIGNUMEAE REQUIRED 03/27 /03

plexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
ther like empowerad.

SIGNATURE ANDTVZED QR PTINI‘ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




