- - FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?
DOCUMENT #  P93000042617 ecretain y of State
1. Entity Name 04-28-2003 90468 046 ***150.00
LORENZO DEL MORAL, INC.
Principa! Piace of Business Mailing Address
001 NW 97TH TERRAGE 623 WEST 30TH STREET
BAY S HIALEAH FL 33012
MEDLEY FL 33178 us
2. Principal Place of Business 3, Mailing Address
Suite, Apt. # etc. e .. Suite Apt.#eic. — |- -+ . [O CHECK-HERE-IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65-0417948 Not Applicable
Zip Country Zp Country 5. Certificate of Status Cesired O $8.75 Additiona)
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DEL MOHAL LuIS Strest Address (P.O. Box Number is Not Acceptable}
9001 NW 97TH TEHRA‘E
BAY $ e
MEDLEY FL 33178 oo City FL | ZipCode

8. The above named entity submits this statermnent 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 registerad agent

SIGNATURE

Signaiure, typed of printad name of registerad agant and title it applicabls. {NOTE: Ragisterad Agent signature required when reinstating) DATE
m
e e FIEE NOWU!FEE 1S $150.00 T s TSRS st en ¢ 0 ~—=c e ol g, Election Campaign Financing 7 7" $5.00 May Be
Aﬂer May 1 2003 Fee will be 5550 BO Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTCRS 11. ADDIT! ONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE ' , O belete TITLE [ Change [ Addition
NAME EL MORAL, LUIS ° NAME
STREET 2DORESS 9001 NW 87TH TERRACE, BAY S STREET ADDRESS
CITY-ST-ZIP EDLEY FL 33178 OITY -ST-ZiF
TITLE NP - [ Detete TILE O Change [ Addition
NAME CASARES, ELVIRA NAME
STHEET ADDRESS 1623 W 30STREET STREET ADDRESS
CITY-ST-Z21P HlALEAH FL 3301,2 CiTY-ST-ZIP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P
TILE [ Delete TITLE [ Chenge  [] Addition
NAME NAME
" STREETADDRESS R T e S S Y CIREET ADDRESS - - —
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE .[] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-2IP
e (1 Dalete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-21P

12. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3}i). Florida Staiutes. ! further certify that the information
indicated on this report or supplemental report is 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 corporaticn or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:mﬁJ@AebLW“ :QULES Def Moral  4-2303 3058626588

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

YHOLY VY

nY

CR2E034 {10/02)



