2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
DOCUMENT # P96000009962 Feb 01, 2000 8:00 am

LORRAINE ATHLETIC FORCE INC. Secretary of State

02-01-2000 90039 021 ***150.00

Principal Pltace of Business Mziling Address

2480 N W 208T
MIAMI FL 33142

T Jo £ W20 ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State | & FEINumber | ]Appied For
TN ' _ 65-0637334 | [Not Applicable

- = T Zi S —
Zp Country B Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
2.3 /yl_ Fee Required
~ ° & Name and Address of Current Registerdd Agent” <~ - “=~~+ —~|— ~ic ~=—. T..Name and Address of Mew. Registered Agent__ ... . —
Name
SANTANA, MARIA M Street Address (P.O. Box Number is Not Acc@ptéﬁié) T

40 TAX MANAGEMENT SERVICE CORP
7925 NW 12 STREET 324
MIAMI FL 33126

City S FL |ZipCude

8. The above named em‘_.v et - . this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE ___ - - - -"’/
Signature, fyf!f:! orprmetd name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
o s copsa spiste b s ot | FLENOWIL BRI SIS o | 0 EscinCumosgr e $5.00 oo
b ’ ’ . Trust Fung Contribution. O Added to Fees
(See criteria on back) 933 Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS N P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME SANTANA, JESUS NAME
STREET ADDRESS | 2480 NW 20 STREET STREET ACDRESS
CITY-§T-21P MIAMI FL 33142 CITY-5T-2P _
TITLE PVPS - O Gelete TALE O change [ Addition
NAME SANTANA, MARIA M NAKE
STREETADDRESS | 2480 NW 20 STREET STREET ADDRESS
CITY-ST-2IP MlAM' FL 33142 CITY-ST-2IP
TLE T T T NS e~ T Daets T e [T e T R —[JCharge [ Addition
NAME SANTANA, MARIA M NAME
STREET ADDRESS | 2480 NW 20. STREET STREET ADDRESS
CITY-ST- 2P MIAMI EL 33142 CITY-§T-2IP
TTLE O veiee TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIE [ pelete TILE [ change [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IF
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplementai repgrt i 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 corparation or the receiver or trusife wered 1o execule this repart as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an s jwith all other like empowered.

D E o RIS B TR s ROt ‘ ; ‘
SIGNATURE: : SRR i T T R P T g R I" i 7" Do 50_41 65808 B0
. o o SIGNATURE -AFD TVPEP ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytme Phone #

f



