2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000017839

1. Entity Name

LORAINE & ASSOCIATES, INC.

FILED
ecretary of State

04-22-2000 90041 023 ***158.75

Mailing Address

P.O. BOX 1582
OPA LOCKA FL 33055

Principal Place of Business

£.0. BOX 1882
OPA LOCKA FL 33056

3. Malling Address

0.0, Box 1882

Suite, Apt. #, eic.

OpAa-— LOCKQ." y

2. Principal Placs of Business
(420 SN 85 AVE

Suite, Apt. #, etc. .
Pembroke Pines

G ERIR

DO NOT WRITE IN THIS SPACE

M

"City & State iy City & State - 4. FELMumber Applied For
¥Lo Ri D& CLoRI DA \/gs-o'-il 4130 Not Applicable
Zip Country Zip Country - . 8.75 Additional
’330 ?:5 U A’ 3 30 5{ 1l US | q‘ 5. Certificate of Status Desired D/‘ ?ee Requirec; ':°”a

6.” Name and Address of Curfent Reglstered Agent - - =~ <77 Name and Address of New Registered’Agent ™~

e svee  SHockdale

M.GILL A ASSQCIATES, |

Street Addres '(P.O. Box Number is NojAcceptable
4770 BISCAYN ! LRV

gfwt

MIAMI FL 3337

° Gembroke Prmes FL [$35% &

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.

3-12-6°

DATE

SIGNATURE

Signaturd typad or printad name of registered agant and wlle if applicable. {NOTE: Regislered Agent signature required when reinstating)

9. This corporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be

Added to Fees

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TOLE [ pelete TILE F\- egid em-{— D O change  [E}-#ddition
NAME NAME Td\f e ckda le

STREET ADDRESS STREET ADDRESS i o S, W 5 Ave

GITY-ST-2IP CTY-sT-2p 32"”! broke tines ¥l 332025

TITLE O Dslats TTLE vice Pres / sec [ D ’ [ Change  E3-Addition
NANE NAME zelma.  Tén fmns

STREET ADDRESS STREET ADDRESS |4 20 S 85 Ave

GITY-ST-2P oIty - §T-2P mbro ke Prnes K| 330246

TE T - ] Delete me - 7 | Peeetor- - T ~{-] Change" [E#ddiion
NAME NAME T D MARCK e

STAEET ADDRESS stheeT aoRess | T 20 NW - T AV

CITY-ST-21P CITY- ST- 74P MIAML, ¥l 23150

TILE O Gelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

TITLE O Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE [ Delete TITLE O change 1 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-§T-7IP CITY-ST-2IP

13. | hereby certify_lﬁat the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07(3Xi), Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn: that | am an officer or director
of the corporation or the receiverQr trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmeg an address, with all other like eoweredl
FT-/200 Gsy-H3/-054 "7

£
Cale

SIGNATURE: g @ ptpet Al

SIGNWHE ANS TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Fhone #

Apr 22,2000 8:00 am

CR2EQ34 (9/99)



