2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031967  May 30,2000 8:00 am
LORVAN INC. Secretary of State
05-30-2000 90054 018 ***150.00
Principal Pliace of Business Maiiing Address
8914 SW 5 LANE 8914 SW 5 LANE .
MIAML FL 33174 MIAMI FL 331742333 ' B - U U U W
- gt il e ;!
2. Principal Plﬂce of Busmess . E}! 3. Mailing Address “ l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State j City & State 4."FEI Number 65084368 Applied For
- . o Not Applicable
Zip Country R | oountry 5 Conlficato o Statws Dosied (1 $8-73 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
) Name
CASTANEDA, JOSE R Street Address (P.O. Box Number is Not Acceptable) - .7
8914 SW 5 LANE .
MIAMI FL 33174 -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signature, fyped or printed name of registerad agent and title if applicable. [NOTE: Regrstered Agent sign_alure required when reins:!ahng) DATE
* aimasannog st g™ | it W 1,2000 Fag il ve 38000 - | "0 EeSienCarpsgnFrarcng - $5.00 ey 8o
o ’ ! N Trust Fund Contribution, ! Added to Fees
(See criteria on back) O Make Check Payable to Department of Stale

. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE DPT [T Detete TILE [ change [ Addiion

NAME CASTANEDA, JOSE R e L AL

STREETADDRESS | 8914 SW 5 LANE STREET ADDRESS T

CITY-51-71P MIAMI FL 33174 CITY-ST-2P T

TLE Dvs ] Delete TITLE -[J Change . (] Addition

et CASTANEDA, SANDRA o el

STREETADDRESS | 8914 SW 5 LANE STREET ADDRESS o, ) J

CITY-ST-ZIP MIAMI FL 33174 CITY-ST-71P - e

TImE T Deigte e " [Dchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE O pelete TITLE [ change [ Acdibion
" NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITy-5T-21P

TITLE {7 Delete TITLE Cchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-21P CITY-ST-ZP

TITLE o {7 Delgle TIILE Ochangs [ Adaition

NAME - HAME

STREET ADDRESS STREET ADDRESS

Cry-sT-zp $ITY-ST-719

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signaiuse shall have the same legal eﬂec\ as if made under oath; that { am an officer or dtrectar
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; gpd that gy name appears in Block 11 or Block 12 if
changed, or on an attachm n address, with all other like empowered.

SIGNATURE: N L s D)

E AND TYPED OR PFIINTED NAME GF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

fad=Lo = at-F IF{+7 a2}



