2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000083378

1. Entity Name

LORMO, INC.

Frincipal Place of Business

12946 SW 87TH AVE.
MIAMI FL 33176 .

Mailing Address

12946 SW B7TH AVE.
MIAME FL 33176

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

— L o om—

Suite, Apt. #, elc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90155 050 ***150.00

AEAHR S

DO_NOT,WRITE IN THIS SPACE .+

Y i -
[ = -

. et e e =

City & State City & State 4. FElNumber 550702363 Applied For
Not Applicable
Zi Count Zi ount "
E LTy ? Country 5. Certificate of Status Desired d $8'75 "Dfddm”"al
- Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LORICK, ELIZABETH
Street Address (P.O. Box Number is Not Acceptable
12946 SW 87TH AVE. ‘ predle)
MIAMI FL 33176
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agent and title if applicabla,

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. ig;sf?r%r;?;?lf;:::‘;g;:: ;?escatzslioyclilg Isr:)tangibJe —-—vA eFI‘ILE NOW!!! FEeﬁ ‘l’ﬁ $150 00 10._Flectinn Camnpaign Financing &8 N0 May-Be
1 . fter MAY 1 26'01 F || ﬁ $55'|J Uﬁ - o b
- Trust Fund Contribution. O Added to Fees
{See criterla on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DPST 7 Delete TILE O Change [ Addition

NAME LORICK, ROOPLAL NAME

STREET ADDRESS | 12046 SW 87TH AVE. STREET ADDRESS

CiTY-ST-21P MIAMI FL 33176 CITY-§T-7P

TILE v O Delete TME [ Change  [] Addition

NAME LORICK, ELIZABETH NAME

STREET ADDRESS | 12948 SW 87TH AVE. STREET ADDRESS

CITY-ST-2IF MAMI FL 33176 CiTY-§1-2IP

TITLE [ pelete TTLE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-2IP CITY-ST-ZIP

TILE [ oelete TILE O Change [ Addition
edane NAME

STREET ADDRESS o N T T STREETADDRESS 1| e e e o

CITY-ST-ZIP CITY-ST-ZiP~

TILE [T pelete TLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-7IP

TITLE [ pelete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

13. | hereby certify that the information supplied with this flling dees not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify 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; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment with an address, with all other like empowared.

SIGNATURE: /%) W

(Af-0f  3(-371-65b9

/élGNATURE AND UPED Aj /1'

E OFglGNINi ICER OR.DIHECTOR

Date Daytime Phone #

r

CR2E034 (10/00)



