2003 FOR PROFIT CORPORATION M Ofl%(}i(:)]g 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ . am
DOCUMENT #  P95000003968 Secretary of State
1. Entity Name 05-01-2003 90250 024 ***150.00
LORENZO PROPERTIES, INC.
Prirach;:ﬁl FIa;sEof Business :da?itl)inr?wf\gdress
431 39 5 AVE
MIAMI FL 33142 MIAMI FL 33142 1 009 4 227
) : A
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #.etc. Suite. Apt. #,elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nuraber Applied For
65-0587526 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired O I§eae.g§q lﬁ:iedt;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Flagislered Agent
. — e — et a—— - - * Tl Name T e ST T e T ) Tt T
LORENZO, HUMBERTC:. Street Address (P.0. Box Nurmber i N'tA tabl
4310 NW35AVE . ree reas (P.0. Box Number is Not Acceptable)
MIAMI FL 33142

BN

L City FL | ZpCoce

8.. The above named entity submits this staternent 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.

«

SIGNATURE
: Signature, typ?d or prinmsd name of registerac agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE I? $150.00 9, Election Campaign Financing $500 May Be
After May 1, 2003 Fe\e will be $550.00 - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State |- - :
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D o (3 Delete TVILE [CIchange [T Addition
HAME LORENZO, HUMBERTO NAME
streer anoress (4310 NW 35 AVE STREET ADDRESS
omv-s-ze |MIAMI FL CITY-5T-2IP ‘
TiTiE (3 Delete TILE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {0 Detete TILE [ change [ Addition
NAME R N e .o . o
STREET ADDRESS |~ ™ TS B I A e e
CHTY-ST-2IP CITY-ST-2P
TNLE [ Delete TITLE [Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Detete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ oelete TLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ¥ CITY-§T-2IP

12. | nereby certify that the information supplied with this flhng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true gnd ageurate 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 receiver or trustee empowergt to gkecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres#, with/all oter like em) erad,

SIGNATURE: TN A YOPZERED 42007 (Goo)63¥¢-33F

SIGNATURE Amﬁfpe R PRI )dE OF GBNING OFFICER OR DIRECTOR Data Daytime Phone 4

A

AV 8488F20

CR2E034 (10/02)



