2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 21, 2002 8:00 am
DOCUMENT #  P95000005222 Secretary of State

1. Entity Name

LORENA, INC. 02-21-2002 90053 020 ***150.00
Principal Place of Business Mailing Address
2151 LEJEUNE ROAD 2151 LEJEUNE ROAD
SUITE 312 SUITE 312
CORAL GABLES FL 33134 CORAL GABLES FL 33134
e S AR R
‘ ) ZE

Suite, Apt. #, elc. Suite, Apt. #, etg DO NOT WRITE IN THIS SPACE

YA of{

City & State #y & State 4. FEl Number Applied For
6 CG' ﬁ‘ (Y\%éé_? 65'0549054 Mot Applicable

ley‘?/_?y Country ?3/3 ([ Country 5. Certificate of Status Desired O ?g'g;iﬁ:;d;“o"a'

"~ ’8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent-

Name

MASACHS, JOSE .

! Siregt Addrgys (P.O. Box Nymber isNot Ageepiable,
2151 LEJEUNE ROAD v ) v, 1704
SUITE 312
CORAL GABLES FL 33134 City Zip Code

A Lottt Gapees FL 3557

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Tase Masszrts 4/5’0@

SIGNATURE
Signatura, typad or printed rﬁme of reglslereJagant and title if applicable. (NOTE: Regislered‘.!gent signature required when reinstating)

8. This corporation is eligivle Lo satisfy ils Intangible FILE NOW!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution 0 Addlod to Foes
(See crileria on back) O Make Check Payable to Department of State '

117 QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O pelete TITLE [P change [ Addition

RAME MASACHS, JOSE NAME y #

sthert ao0atss | 2159 LEJEUNE ROAD, #312 STREET ADDRESS 977 pordcg be (& B0, /© Kj/

GITY-ST-2IP CORAL GABLES FL 33134 GITY-ST-ZIP 7 ORAL.

TIILE 3 Delete TITLE o [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ‘ CITY-ST-ZP

TITLE * [ Delete TITLE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O petete TIMLE [ Change  [C] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE - [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE [ pelete TITLE [ cChange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further centify 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; thal | am an officer or director
of the corporation or the receiver or tryg ed tg cute this reperl as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with gf dsldep : g like empowered.

SIGNATURE: i (3 2/ g 0\ Tose Mty //%A? PR 7-027

SIGNATURE AND TIPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dde Daytime Phone #

Xy

0. 4

a

CR2E034 (9/01)



