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

PROFIT FLORIDA DEPARTMENT OF STATE A r 08, 1 999 8 : OO am
CORPORATION Katherine Harris t f S
ANNUAL REPORT Socretary of Stalo ecretary of State
1999 DIVISION OF CORPORATIONS 04-08-1999 90087 004 ***150.00
DOCUMENT # P37000106891
1. Corporation Name
N.L.Lorell & Sons, Inc.
Principal Place of Business Maiting Address
801 Brickell Avenue 801 Brickell Avenue
9 t.:h 1.7‘1 oor 9th Flcor 0O NOT WRITE (N THIS SPAGE
Miami, FL 33131 Miami ;, FL 33131 3. Date Incorporated or Qualifed
01/01/98
2. Principal Place of Business Za. Mailing Address 4. FEI Number Applied For
Bl 801 Brickell Avenue 26]801 Brickell Avenue 65-0831198 Not Applicable
Suite, ApL. &, etc. Suite, Apt, #, etc. ] ] $8.75 Aaditionat
Mth FlOOI‘ - N ;;l 9th Floor | 5. Cst:nfcate of Status E{sstred O Fee Required o
| City & StmiE T : T Chy & St 8. Election Campaign Financing 0 $5.00 May Be | |
23] M3 am i, PL 28]+ ami.  FI Trust Fund Contribution Added to Fees P
Zip Country Zp T T Country 8. This corporation owes the current year Intangible b
24] 33131 [2_5| Dade Tgl 33131 Dade Parsonal Property Tax. XYGS ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent '

" Mivpus Associates, Inc. :

82 reol Address (P x Nu| ber |s Not Acceptable)
ﬁﬁe % 3’ b

B suite 240 : !

Bbca Raton ) FL % Z'ﬁcm

ions 607.08Q2 and 607.1508, Florida Statutes, the above-named corporation submits this sta!ement for the purpose of changing its registered
| Ate.of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
ifatipnrs of, Section 6070505, Florida Statutes.

Manfred Stenger; President 04/5)4'/47

84

l T ¥ wietd#80 agenit and title 1f ag flithbio. (NOTE: Registered Agent aignature required when reinstating) DATE as
12. OFFlCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o
TIME C] DELETE 14TILE PTS ] [ Change [}]{ Addition E
E 12N Rupert Elsinger §
STREET ADDRESS 13STREETADORESS [¢o - S hardorf 24 i 'f
CITY-ST-21P 14 CITY-ST-21P DoD31E56Q Mestnl 4 b 3 ponm e anes o,
TImE TJ DELETE 21 TLE ; T AR RL L AL ay e AL change I—E—]c Additon | O
NAVE 2.2 NAME . ,
STREET ADDRESS 2.3 STREET ADDRESS Eziigrgii;ngjro !
- 3 -§T- .
i:LYEST et = CIDELETE™ | ;2.14_1::_::?3 e —B=93458=Tevblitz r—=GESTTATLY Crdnge~— L1 Additon- ‘—‘-—-J1
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET A0DRESS
CITY-8T-2IP 34, GITY-ST-2IP
TITLE [ DELETE 41TITLE [Change [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-57-2IP
TINE [] DELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME |
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CHTY-ST-2P
TITLE [ DELETE 81TME [JChange  [J Addition
NAME £.2 NAME '
' STREET ADDRESS 6.3 STREET ADDRESS
| CITY-ST-21P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is frue 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 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 :f;?vge on an attachment with an address, with all other like empowered.

Rupert Elsinger 04/05/99 (305) 371-0062
SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

0
SIGNATURE AND TYPED




