FILE NOW: FILlNG FEE AFTEB MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REFPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT "

1. Carporation Name

LOREAN INVESTMENT CORP.

P97000104105 (6) -

Principal Place of Business

8521 SW. STH LANE
MIAMI FL 33174

2. Principal Place of Businoss
21

Maihn'i_:; Address

8921 SW. 5TH LANE
MIAMI FL 33174

FILED
Apr 13 1998 8:00am
Secretary of State

G CAR GO

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc
2]

21]

3. Dale Incorporated or Qualified
12/10/1997
2a. Mailing Address 4, FEI Number Applied For
AEELL Nol Applicable
Suite, Apt. 4, ofc.
P B, Certificale of Status Desired [ $8'75 Additional

Foo Requlred

Cily & Stale | Cily 8 State 8. Election Campaign Financing $5.00 May Be
23] . ) 28] Trust Fund Contribution Added 1o Fees
Zip Couniry | Zip | Country 8. This corporation owes or has paid the currenl year Intangible
L_._._,, oo lesl _ﬂ___ 30 Personal Property Tax due June 30. [ Yes  [¥] No
9. Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
ELGARRESTA, LORENZO 81} Namo
8921 SW. STH LANE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33174

83

84| City

Zip Code

FL

11, Pursuant 1o the provisions of Soctions 607 0502 and 607, 1508, Florida Stalules, the a

bove-named corporation submits this staterment for the purpose of changing its registered
oflice of registered agent, ar both, in tho State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statues.

SIGNATURE. . —
‘-Puna g Ty o0 o0 prened e of ) v(q tetrd RO S Wl &n u INOTY . Rogrsiored Agent signatue required when reinstating) DATE
12, ) - "GN IGE S AND DIREGTORS 13, ADDIONS/GHANGES TO OF FICERS AND DIRECTORS 1N 12
me | b o “TToRETE 11T Clchange [ Addition
NAME ELGARRESTA, LORENZO 1.2 NAVE
swerraooniss | 8921 SW. 5TH LANE 1.3 STREET ADDRESS
CI-$1-70P MIAMI FL 33174 o S 4 ITY-51- 7P
e ] ] DELETE 21ILE [JCrange L] Addition
HAME ELGARRESTA, ROSA M 23 NAME
seeranoress | 8921 S.W, 5TH LANE 23 STREET ADDRESS
CITY -5 2P MIAMI FL 33174 3 2.4GITY-51-29
TITLE [Torem S1TNLE [T'change 1] Addilion
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADBRESS
CITY-§1- 71 L B - 34.001Y-51-21P
TITLE i o ERRIEUEAEEE T [T Crange ] Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY -5T-21P _ i § 44 CIIY-§1- 217 /. -/
MLE T DELETE 51TILE i
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP L i 5.4 GlIY-§1-2IP OO
;::E [T DELETE z;;::E 5471490 --m-lj] U 1 St Addgition
ks 150, 060
STREET ADDRESS 63 STREFT ADDRESS
CITY -5T- 2P o 640TY-51-2¢

14. | hareby cartify th Tt the infpos

officer or director of the
Block 12 or Block 13 il ok

F.Sr. TSP LA .Y .20

' —JAI

glied with this filing does not qualily for the exemption slated in Section 119.07(3){), Florida Statutes. | further certify that the information
indicated on this annual pori or supplemental armml report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an

or 1l or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
wl wilh an adldress.
Ao o JA"A'.P L A AN T VA

1 A DO D M

CRZE(34 (10/97)



