2004 FOR PROFIT CORPORATION FILED
2 ANNUAL REPORT (AR) | Apr 05, 2004 8:00 am

DOCUMENT # P02000032612
vt ecretary of State
MARIA DEL CARMEN LORENZO P.A. 04-03-2004 90042 025 ***150.00
Principal Place of Business Mailing Address
8180 NW 201 TERR 8180 NW 201 TERR
MIAMI FL 33015 MIAMI FL 33015
[6Ro00p 7 -t2> Y4
Suite.rApl. # etc. Suite, Apt. #, etc. MOCRE CRZ2E034 (11/03)
City & State v . City & State 5 4. FEI Number Apptied For
: + . 38-3646141 Not Applicable
pr@ 30/\5—- Couniry ap Country 5. Certificate of Stalus Desired () ?g.gg‘lﬁ?:éﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
5 Caparetis A
DE CARMEN LORENZO' MARIA Street Address (P.O. Box Number is Not Acceptable}
M&IBGNW-M%H [ 6800 v 1) 2l e l—
MI-RE33015_ -2 U
’ Gity Zip Code
- / UL A2 FL | S50 75—

8. The above"nam entity subghjits this statemenit for th rpose of changing its registerad office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations df registered/gdgent.
Gil1a M (d.'/‘/m“ %@0‘3@

SIGNATURE

Srﬂan’e. &WI leglsleredﬁem%nd iitle if applicable. (NOTE: Registered Agent signature reguired when rainsiating) DATE
Pl ."'_'.-.\,.'.
! FEES $1500 ‘ 9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Gontribution. ] Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 11
TME P [ Delete TITLE [ change [ Addition
NAME CEL CARMEN LORENZQC , MARIA NAME
STREET ADDRESS | 8180 NW 201 TERR STREET ADDRESS
CITY-S1-21P MIAMI FL 33015 | CITY-ST-2P
TITLE v (3 Getete WILE [Jcrange [ Addition
NAME LORENZO, ARIEL NAME ’
STREET ADDRESS (8180 NW 201 TERR STREET ADDRESS
CITY-ST-ZP MIAMI FL 33015 CITY-ST-2IP
THLE [ pelete TLE [ change [ Addition
NAME ., . -—— . A, - NAME _ . -
STREET ADDRESS STREET ADDRESS
Cy-ST-7P CITY-S1-71P
me [ Delete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ Detete TITLE OJChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-27P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exempition stated in Section *19.07(3)i), Florida Statutes. | further certify that the information
indicated on this repcrt or supplgmental repoplfis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustee gffpowered to execute this report as required by Chapter 607, Florida Statutes; 7ﬁai my name appears in Biock 10 or Block 11§

changed, or on an attachment yith an addrggs, with all sither like empowered.
SIGNATURE: i lo L
7] T

D NAME OF SIGNING OFFICER OR DHRECTOR

Dayuma Phons #

o -k



