FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P97000052407 ecretary of State
;\-LTKI \NIEEHSGTMENTS NG 04-24-2003 90129 016 ***150.00
Principal Piace of Busingss Mailing Addrass
7935 WEST OR. #5 7935 WEST DR. #5 11011685
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
I I IAORAN TR
7238 WEST PR 793¢ wWesT DR,
Suite, Apt. #, etc.q. Suite, Apt. #, etc. . ; 4 [] CHECK HERE IF MAKING GHANGES
City & Stale . City & State 4. FEI Number Applied For
Moarm B Py UILL A 6&, FL Apng EA‘?’ ]/ﬁ;;;\w =l 650762834 Not Applicable
33?3 S TRPG C°3H S 3,2;‘; (- S0 Cc’gﬁ D 5. Certificate of Status Desired [ ?g-g?q::f;}“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BRITO, LORENZO
7935 WEST DR. #5

Street Address (P.O. Box Number is Not Acceptable)

NORTH BAY VILLAGE FL 33141

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing ts registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of ragistered agent and title if applicable. {NGTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW:H FEE 1S $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003"Fee wilt be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable toFlorida Department of State -
10, . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' ] Delete TITLE O cCrange [ Addition
NAME BRITO, LORENZO NAME
staeeT Acoress | 7935 WEST DR. #5 STAEET ADDRESS
grv-st.ze | NORTH BAY VILLAGE FL 33141 CITY-5T-2P
TTLE . [ Delete TITLE " [Othange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-71P
TITLE O elete TITLE [change ] Acdition
NAME NAME .
STREET ADDRESS | ™=~ == = — FSemm T T s - 0 e R OSTREETADDRESS ™7 T et TR e weeamT ThE e e S s S S
CITY-ST-2IP CITY-ST-2IP
HITLE O petete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2P
TITLE ) pelgte TITLE [Jchange [ Addition
NAME HAME
STREET ADGRESS STAEET ADDRESS
CITY-5T-2P : CITY-ST-2P

12. | hereby certify that the infermation supplied with this filin g does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true anc 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 trugie e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with ith all other like empowered.

AT VA DN ERD ¢/i\Hlo3_ (wr) 7510209

=
/gl(?iTUHEﬁ?b TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimg Phons &

SIGNATURE:

YHETroU

CR2E034 (10/02)



