FILE NOW: FILING FE

PROFIT ;
CORPORATION
ANNUAL REPORT

1996 8

San

E AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CQ| S

s

DOCUMENT #  P93000042617 (9)

1. Corporation Name

LORENZO DEL MORAL, INC.

Principal Place of Business Malling Address

13876 LAXE LUREG COURT

MIAMI LAKES FL 32014 MIAMI LAKES FL 33014

13976 LAKE LUREC COURT

O O

3. Date Incorporated or Qualified 3a. Date of Last Report

06/11/1993 {6/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| |26] 650417948 | | Not Appicable

Suite, Apt. #, alc. Suite, Apt. #, etc.

$8.75 Addiional

5. Certificate of Status Desired
E—ﬂ ;I (] Fes Required
City & Stale Gity & State 6. Election Campaign Financing O $5.00 May Be
23 El Trust Fund Contribution Added to Fees
| Zip Country Zip Country B. This carporation has habiityAor inlangible tax under s 199.032,
24| [25) [29] 30} Florida Statutes Yes [INo
o. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
DEL MORAL, LORENZO 82| Stesi Address (P.0. Box Number s Not Acceptabie)
13976 LAKE LUREC CT.
MIAMI LAXES FL 33014 83
8a| city FL ssl Zp Code

famitiar with, and accept the obligations of, Section 607.0505, Forida Statutes

SIGNATURE _

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered office
or registered agent, or both, in the Stale aof Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appeintment as registmed agent. 1 am

S‘\‘g?‘a‘?&’e. typed or prited nave of registersd agenl and itk i‘;p}‘i.lcame.

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS N 12
i PD [ DELETE VT [ Change  [] Addilion
NAME DEL MORAL, LORENZO 1.2 NAME
STREET ADORESS 13976 LAKE LUREC CT. 1.4 STREET ADDRESS
CITY-ST-2IF MIA.MI LAKES FL 330'4 1.4 CITY-SI-2iP
TILE ] DELETE 2 1TLE [ Change  [] Addition
HAME 22 NAME
STREFT ADDRESS 23 STREET ADDRESS
Y- 51- 2P 24 CIFY-51-2IP
TILE ] DELETE 3 1TILE {0 Change  [] Addition
NAME AINAME
SIHEET ADDRESS 33 STREET ADDRESS
ITY-$1- 2P 34LITY-S1-1F
TIILE [] DELETE 41 TLE [ Chanje  [J Addition
NEME 4.2 NAME
SIREE ! ADDRESS 43 STREET ADDRESS
CINY-ST-2IP 44CITY-51-2P
TITLE [} DELETE 5.1 TITE [ Change  [7] Addition
KAME 5.2 NAME
STAEET ADDRESS 5 3STREE) ADDRESS
|_Cy-st-ze 54 CiTY -5T- TP
TITLE [] DELETE 6 1TILE [ Change [} Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-2IP 64 CITY-SI-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){K),
certity that the information ingicated on this annual report or supplemantal annual repor is true and accurate and that my signature sl vo the same legal effect as if made under
oath; that | am an officer or director of the carparation or the receiver of trustee empaowered to execute this report as required by 7

Florida Statutes. | further

BO7 JFlorida Statutes; and that my name

;

appears in Block 12 or Block 13 if chanwwnh an address.
SIGNATURE: _ [ Ss—S

GIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER DR DIRECTOR

hall

It

{
f.:ln / T Daytme Praore 4

CR2E034 (12/95)




