FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 : O O m
CORPORATION . -} s Sandra B. Mortham : a
ANNUAL REPORT (g% secromy o St Secretary of State
1998 W CIVISION OF CORPORATIONS
DOCUMENT # P97000015872 (9)
LOR ENTERPRISES INC.
DA 0O O
1360 NW 118TH ST. 1360 NW 119TH 8T,
MIAME FL 33167 MIAMI FL 33167
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 02/19/1997
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
A ~ I26] 65~0728005 Not Applicabla
Suite, Apl. ¥, elc. | Suito, ApL #, eto. N ] $8.75 Additional
@ 2_;1 B. Cerlificate of $talus Desired ] Feo Required
City & State | Ciy & Sale 6. Election Campaign Financing $5.00 May Bo
23] ) ] 28] Trust Fund Contrlbution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the currepf year intangible
_271 26 29 3—0| Personal Property Tax due June 30, Yes No
§. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglsterad Agent
MARQUEZ, JOSE M 81| Name
762 NW LEJEUNE RD., STE. 548 B2| Streel Address (P.O. Box Number is Not Acceplable)
MIAM! FL
83
8] Ciy 85| Zip Code
FL ||

11. Pursuan! to the provisions of Sections 607 0502 and 6071508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registered agent. or both, in the State of Iorida Such changc was authorized by the corporation's boeard of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the abligations ol. Seclion G07.0505, Flarida Statutes.

SIGNATURE e e
Signaiwe, hpod o priatad narma o tegetored agant and boe it appllnhio (NOTE: Regisiered Agent aignature raquired whan reinstating) DATE
12 COFHICERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ) R R i 11 TITeE [T Change ™ L] Addition
NAME MOLINA, OSVALDO 2 1.2 NAME
streer aooness | 6350 PENT PL. 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI LAKES FL 33014 14 CITY-ST- 2P
TLE D [J DELETE 217ME [T Ghange ~ LJ Addition
NAME MOLINA, ROSA 2 22 NAME
streer aopasss | 6350 PENT PL. 23 STREET ADDRESS
Ciy-51-21p MIAMI LAKES FL 33014 2 4ITY-5T-2P
TITLE 7 Detrie 31TIME [Tcnangs LT Aadition
MAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-5T-2IP 34, CITY-ST-20F
TITLE [J oecere 41TIE [J hange LT Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-21P 44 CITY-§1-71P
THLE [T oecene 5.1 TILE [J Cnange [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2% ] 54 CIFY-ST-21P
TILE 1 becETe 617TALE [Tchange [T Addition
NAME £.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 5.4 CITY-ST- 2P

“{4. | hereby cortify that the information supplicd wilh this iling doos not qualify far the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the sama legal effect as it made under cath; that | am an
officer or direclor of the corporalion or the recaver or trustag empowered 1o gxocute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Blpck 13 if changed. or on an atlachment with/ih address

.
SIGNATURE: M%W S
f BHANR TURE ANN TYPEL QR BANYED AME OF SIGNING (NFFICER OR Dateo Daytme Phone # DORRALAD

CROE(34 (10/97)



