FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 06 1 998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of Stale S ecretary Of State

1998 DMVISION OF CORPORATIONS

DOCUMENT #  P96000087792 (3)

1. Corparalion Name

LORENZO'S FAMILY CORP.
A AN A A
1627 NW. 2 8T 1627 Nw 2 ST
MIAMI FL 33128 MIAMI FL 33125
us us GO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/21/1996
2. Principal Place of Business 2a, Malhngsdress 4, FEI Number Applied For
;?I S\ € 21 s %X ST ST 650723860 Not Applicable
i . , 8 .
= Suite, Apl. #, alc - uite, Apt. #, ato 6. Certifioate of Status Desied [ $?:;'¢;5H ::jlrt:)%nal
City & Stale City & State, _ 8. Elaction Campaign Financing $5.00 May Be
23 \'\\ L‘R“ 5] H\ Q\Lt“\\ ?‘\- Trust Fund Contribution [:l Added to Fees
le 3301y} Counly Zip Country 8. This corporation owes or has paid the current year Intangible
F\- ?’»] Oﬁ'A ;ﬂ %%0\3 ;] Q SA Personal Property Tax dus June 30. Oves [No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
LORENZO, FRANCISCO A Tl RRARCASTD G OO
518 E 21 8T, 82| Strest Address (P 0, Box Number ig Not Acceptable)
ATP. 19 S\RE 21>t 39
HIALEAH FL 33013 83
84] City '\-\\“\JE““ FL las] Zip Code e,

ralion submits this statement for the purpose of changlng its registerad
n's board of direclors. | hereby accept the appointment as registered

3 \$lar

2N
»35u-re4;fvnemainslalinq) \ DATE 1

11, Pursuant to the provisions of Sections €07.05027 and 607.1508, Florida Statutes, the above-nam
office cr registerod agenl, or both, in the Slale of Florida. Such change was authorized b
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statut€s.

signature _ BRI\ G LOREWRD

Signature, typod or prmied namo of regisiered agent and slie |l applable (NOTE: Rogistered Agen: sigh -~
12, OFFICERS AND DIRECTORS 13. Y ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
I P [T DELETE 14 1L Ve . B Crange L] Addition |2
N LORENZO, FRANCISCO G 12 NAME FaRnewnto AL HoRww g
STREET ADDAESS 518 E 21 ST, APT. 19 wasmeeraooress | 1S 1% ey ’ =
CTY-ST-2P HIALEAH FL 1.4 CITY-51-21P Hawy o AXN\LS 8
THLE “AD [J oELETE 21TIMLE ‘ P change [T Addition |
HANE MAYO, HIRAIDYS 22NAME MLRAIDYS LOREWWO
STREET ADDRESS 518 21 ST, APT. 19 2asmeer aonress | AR € 2\ R
CITY-ST-2p HIALEAH FL 2 ALmY-ST-2P “\“ \"QQ“ P\. %\5
TIRE [ DeLETE 81TITLE [T change  1J Addition
NAME 22 NAME
STREET ADDRESS 33 STREET ADDRESS
HTY-5T-2P 34.GITY-5T-21P
TITiE |mEETEH 41TNLE TJ¢nange T Additicn
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
iTY-ST- 2P 44 CITY-51- 2P
e T DECETE 54 TILE " change  [J Addition
NAME 52 NAME
STREET ADEIRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2P
e ] DELETE 6.1 THLE L] Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST- 2IP 64 GITY-ST-2IP

14, | hereby certify that 1he informalion supphg his filing does nol quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on thls annual report or supplg#iental annua! report is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
officer or director of the corparation of fhe recejeer of lrustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Biock 13 if changed, or o an att ent with

arn address.
ol i s naliclae el orzmod

CINMATIIDE.



