2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Jan 10, 2003 8:00 am

Secretary of State

01-10-2003 90084 048 ***150.00

DOCUMENT # P02000108371

1. Entity Name

DI LORENZO, INC.

Principal Place of Business Mailing Address

010 SW 137 AVE STE 204 9010 W 137 AVE STE 204

MIAMI FL 33186 MIAMI FL 33186

2. Principal Place of Business fJ 3. Maiiing Address “"""1 m II“I “I" II"l IIHI |I‘|| ”I" ||||| ll’ll uul .“l’ "l‘ ﬂl‘
/3252 -5S sw Y2s/
Suite. Apt. # elc. Suite, Ap1. #, efc. {zﬂ:HECK HERE IF MAKING CHANGES
City & State » City & State 4. FEI Number Applied For
IIA»T! y c O3 - O 9/_9077 O Not Applicable

Country Zip Country

Zip " . $8.75 additional
/ 7 5' 5. Certificate of Status Desired O Feo Required
-~ - . Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i I'ORENZO’ GRACIELA Street Address (PO. Box Number is Not Acceptable)

9010 SW 137 AVE STE 204

MiAMI FL 33186

i

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signalture, typsd or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FéE IS $150.00 . N i
8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE [ Change [ Addition
NAME Di LORENZO, LUCIANO HANE
sTREET ADDRESS | 600 NE 36 ST APT 1016 STREET ADDRESS
CITY-57-2IP MIAMI FL 33137 Chy-S7-2IP
TILE Aoy O petete TLE [ Change [ Acdition
NAME MEDINA, SANDRA HAME
STREET ADDRESS | 9104 SW 151 CT STREET ADDRESS
CITY-§T-2P MIAMI FL 33195 . CITY-ST-2IP
e S = ~ Woeee e : - O Change [ Addition
NAME DI LORENZO, SERGIO NAME
STREET ADDRESS | 10822 SW 89 LN STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33176 CITY-ST-21P
TITLE T meme TITLE [ change  [] Addition
NAME DI LORENZO, CARLA NAME
STREET ADDRESS | 10822 SW 89 LN STREET ADDRESS
on-sr-2e [ MIAMI FL 33176 CITY-ST-2P
TITLE Djv 3 Delete TITLE [1 change ] Addition
NAME DI LORENZO, EMIDIO NAME
STREET ACDRESS | 10822 SW 89 LN STREET ADDRESS
CITY-ST-7IP MIAMI FL 33178 GCITY-ST-2IP
e D/T 1 Delete T Dl change [ Addition
NAME DI LORENZOQ, GRACIELA NAME
STREET ADDRESS | 10822 SW 89 LN STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-21P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this réport ar supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeyver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpfiept with an address, with aII other ljk empowered.

t c ERaze s i o1 cozénzoo%f/ 2003 30S ) SO -2
SIGNATURE AMD TYPED OR PRINTEWICER ‘OR DIRECTOR Daylwme'Phona *

SIGNATUR

4




