2003 FOR PROFIT CORPORATION

FILED
Mar 24, 2003 8:00 am
Secretary of State

3/6

ngNUM ENT # P02000032612

MARIA DEL CARMEN LORENZO P.A.

UNIFORM BUSINESS REPORT (UBR)

03-06-2003 90120 045 ***150.00

Mailing Address
8180 NW 201 TERR
MIAMI FL 33015

Principal Place of Business
8180 NW 21 TERR
MIAKMI FL 33015

ARG ARG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, tc.

[J CHECK HERE IF MAKING CHANGES

the obligationk of regysterfd a

City & State City & State 4. FE} Number Applied For
39 "',%4 b’ 4‘ l Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired O ?esa'gfq L‘::i‘mm
" §. Name and Address ‘of Current Roglsterad Agent——=-: .« |_" —== 22— o. =7.xName and Address of New Registered Agent
Name
De C.‘ J‘ IMEN. LORE |ZO.-| ARIA- - - T Sireet Address (P.Q. Box Number is Not Acceptable)
8180 Nw 201 TERR -
MIAMI FL 33015 ‘
City Zip Code
8. The abova n entity sgbmits thi he purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept

r

SIGNATURE
sHJn.'rypodpﬁr_uad name of regretared agent and 1itie it applicable.

{NQTE: Ragisisred Agant Eignaiure recuired whan reinstaling}

DATE

FllrE NOW!!t FEE IS $150.00
After May 1, 2003 Fee wiii be $550.00
Maka Ceck Payable to Flerida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me [P - ‘ O peiete TIME Clchangs [ Addilion | &
wwe  |DEL CARMEN LORENZ2C , MARIA NAME . 3
sraecT ADDREss | 818D NW 201 TERR STREET ADDRESS g
arv-st-ze [ MIAMI FL 33015 CAY-ST-ZP %
T v 0 peete me [JCange [ Addilion g
RAME LORENZO, ARIFL NAME
sTREET AobREsS | 8180 NW 201 TERR STREET ADDAESS
cry-st-o0 . [NHAMEFL 33015 — = - e . e e pOOVSTZE
TILE 1 pelete “TMLE OJchange [ Addition |~
NAME NAME

~STPEEY ADDRESS. = STAEET ADDRESS~ -
CITY-ST-2IP B cmy-st-zp
THLE 3 Getete TIRE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CIy-$T-2P
TIME [ pelete TIRLE O change [ Addition
NAME ' NAME
STREET ADUDRESS STREET ADDRESS
Y- 5T-2IP CITY-SF- 7P
TmEe O pelete THLE Cichange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CTY-5T-2F

12. | hereby certily that the informjation suppiied
indicated on this raport or supplemental repy
of the corperation or the racgfver or trustee,

changed, or on an atiachmeft with ke empowered.

y, ith this filing doas not qualify for the exemption stated in Seclion 119.07"3)6), Florida Statutes. | further certity that the information
iy is true and accurate and that my signature shall have the same legal e
powered 16 axecule this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

oct as if made under oath; that | em an officer or director

SIGNATURE: __ I
spnn

:
|



