' FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORRORATION FLORIDA DEFAATUENT O STATE Apr 13 1998 8:00am
ANNUAL REPORT

1998 DIVISISZC:F[&;L(;:C‘;:?\TIONS Secretary Of State
DOCUMENT # P95000046904 (5)

. Corporation Namao

; LORENZO PROPERTIES |, INC.

Principal Place of Busness Mailirg Address IIII"m “I umum, Ilmllm Ilmlml Iml "“I II"II’I”m
4310 NW 35 AVE 430 Nw 35 AVE
MIAMI FL 33142 MIAMI FL 33142
us us DO NOT WRITE IN THIS SPACE
3. Date ncorparated or Qualified
06/05/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 650587165 Not Appicable
Suite, Apl_ #. elc. Suite, Apl. #, efc. . ] $B.75 additional
i 27 B. Coertificate of Stgl_us Desired O Foe Required
; City & State City & Stale 6. Election Campaign Financing $5.00 May Be
: a ___:;;1 Trust Fund Contribution Added to Fees
, Zip Counlry 2ip Country 8. This corporation owes or has pald the current year Intangible
g m m 20 30 Persanal Property Tax due Jung 30. [Odves [Ono.
9, Name and Address of Current Registered Agant 10. Nameo and Address of New Reglstered Agent
LORENZO, HUMBERTO 81 Nerne
4310 NW 35 AVE 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33142

83

84{ City FL

11. Pursuant to the pravisions of Sechions 607.0502 and 607 1508, Florida Statwies, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | arm famitiar with, and accept 1ho obligations of, Soction 607.0505, Florida Statutes.

Zip Code

* | BIGNATURE o
. Signatura, Typad or privlod nann of neuw-wmd nu- At @ o " appheable (NQTE Ragislered Agenl signature required when reinstating} DATE
; 12, OFF IGE HS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: THLE D [J pELETE 1.1 TITLE [ change T Addition
RAME LORENZO, HUMBERTO 12 NAME
strecrapoaess | 4310 NW 35 AVE 1.3 STREET ADORESS
4 | cmy-sr-ze MIAMI FL 1.4 O1TY-ST-21P
T T pEtere 2170LE [ Change [ Addition
5] N 22 NAME
2| stheer aporess 2.2 STREET ADDRESS
3 CITY-ST- 2P 2 4 CITY-ST- 2P
i e T oeiere FRRITS [ Change L Addition
T o 32 NAME
% | sweer apoRess 33 STREET ADDRESS
2 | om.si-ze 34, CITY-51-2P
@ THLE 1 oeLeTe 41TITLE LI change I Aadition
o | e 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CliY-§T-2P
TmE [T oecere 51TITLE [ Change 1 Addition
NAME 52 NAME
% | streer aporess 53 STREET ADDRESS
4 | omy-si-oe 54 CITY- 5T-2P
o] e T peLete 6.1 TITLE [J€hange L1 Addition
£ | v 5.2 NAME
% | smeer aDoRess 63 STREET ADDRESS
3 |_cov-st-ze 6.4 CITY-S1-2PP

14. | heraby cerlll?( 1hat the information suppheod with this filling doas not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on tfks annual report or supplemogial annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | em an
officer or dueclor of the corporation or tho if:coivg or lrustagoempowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in
Black 12 or Block 13 if changod. or op/An Atachinent wilpln address.

- | SIGNATURE:

CR2E034 (10/97)



