. _ S S - FILED

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P95000005222 Té“ 03-03-2003 90963 016 ***150.00
t. Entity Name

LORENA, INC.

Principal Place of Businass ’ Mailing Address .

939 POMCE DE LEON BLVD 99 POMCE DE LEON BLYD

105 1045 :

woamnmn | omossnm R

2, Principal Place of Busihess 3. Mailing Address
Sulte, Apt. 4. sc. Suite. ApL ¥, etc. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
' 650549054 Not Applicable
‘ 7 -
“p ch..mw ® Country 5. Certificate of Status Desired O $8.75 Additonal
i i e P Voo, o |15 e . 7 — e T A - Fee Required
6. Namg and Address of Current Registared Agent 7. Nama and Addreas of New Registared Agent
- Narneg
 JOSE : & Stret Address {F.0. Box Number Is Not Accepiable)
999 PONCE DE LEON BLVD #1045 .
SUTE32 : .
CORAL GABLES FL 33134 Cily FL [ Zip Coda
.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the Siate of Fiorida. | am farmiliar with, and accept
. the obligations of registerad agent. "

‘SIGNATURE - -
; Sipnature, typed o printod nama of megisiersc agent and Lills § applicable. {NOTE: Fogiziered Agant signature rQUYSS whan rginstating) DATE
FILE NOW!!l FEE IS $150.00 ) 9. Elaction Campaign Financing $5.00 may Bs
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. 0  Added 1o Fees

Make Check Payable 1o Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE P L . ~ O pesete TME O Cange  [] Additicn
wie  [MASACHS, JOSE e )
sTReeT anazss (899 PONCE DE LEON BLVD #1045 ' STREEY ADDRESS
or-si-2p |CORAL GABLES FL 33134 .~ B CITY- 51-2P -
e . " [ Celew ITE . [T Changa ] Addition
STREET ADORESS X N STREET ADDAESS ——
etvist-ze - T omy.sT.20 ’ :
TE - R BT e R il R e P [} Change =~ [ Addition
NAME ~ NAME ,

Vsmecacomss | 0 T = - e e i e -
CITY-S1- 2P ' + CIY-5T-TP
TITE . O delete e ) (O Change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ' CITY-§T-27 ‘
TME O3 pelete I TINLE [ Change  {] Addition
NAME HAME '
STREET ADDRESS ) STREET ADDRESS
CITY-§T-7P , CITY-ST-21P
me . ’ O pelete TITLE (JChange  [CJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$7-TP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. ! further certily that the informatien
indicated on this report or supplemental report is true and accurate and thel my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or tha receiver or trustes empowered S execute this reporl as raquired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11t

changed, or on an attachmeft with an? dregs, with alfother like empowered,

SIGNATURE: _V/ SIGNATCGHE RECUIRED JAN 1 3 2003 P8 L3603 5

SMINATURE AND TYPED O PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Daytme Frone ¢

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

CR2E034 {10/02)



