2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000017839 Apr 25, 2001 8:00 am

1. Enlity Name

LORAINE & ASSOCIATES, INC. ecretary of State

04-25-2001 90177 028 ***158.75

Principal Place of Business Mailing Address
1420 SW 85 AVE P.O. BOX 1882
PEMBROKE PINES FL 33025 OPA LOCKA FL 33055

s s 00040924

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0912230 Applied For
Not Applicable
Zi Countr Zi Count i
® Y " mad 5. Certificate of Status Desired & $8.75 Additional
i Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOCKDALE, JOYCE :
1420 SW 85 AVE Strest Address (P.O. Box Number is Mot Acceptable)
PEMBROKE PINES FL 33025
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registercd agent and title if applicable {NOTE: Registered Agent signaturs required when reinstating) DATE
) o o ) "
9. igsfﬁﬁrpormpm is eligible to satisty its Intangible FILE NOW!!! FEE 1$ $150.00 10. Elestion Campaign Financing $5.00 way Be
g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - 0
i ust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TITLE [ Changa  [] Addition
MNAME STOCKDALE, JOYCE NAME
streeT Aporess | 1420 SW 85TH AVE STREET ADDRESS
orv-st-zp | PEMBROKE PINES FL 33025 CITY-ST-2P
TITLE VPST 1 pelete TITLE [ Change [ Addition
NAME JENKINS, ZELMA NAME
sTReeT aooress | 1420 SW 85TH AVE : STREET ADDRESS
cri-st-zp | PEMBROKE PINES FL 33025 CITY-$7-2IP
TITLE D [T etete TITLE [JChange  [] Additien
HAME MACK, J D NAME
sTreeT aporess | 9820 NW 7TH AVE STREET ADGRESS
orv-st-ze | MIAMI FL 33150 CITY-5T-2IP
TITLE TTLE . . Change Addition
e ] Delee e Managing Director L) Grange (X nadi
1
STREET ADDRESS STREET ADDRESS T}orot‘r:y R. Blake
GiTY-ST-2IP CTY-§T-2IF 9041 N.W. Sago Street
Miami—Florida 222142
TITLE 1 pelete TITLE Nirector [ Change  [38 Addition
NAME NAME LT
M 1 . Morga:
STAEET ADDRESS STREET ADDRESS 1?3% %nae iq thogiige +
CITY-ST-2IP CiTy-$T-2IP M4 amd . F1 m,_% ri.a BECIVY
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(), Florida Statwes. | 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 oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme {th an address, with all other \lke empgwered.
d A ; — =y vy -y
‘f/ // /’/ Of  Fos RED GXIT

HE 2 ANf TYPED OR gmursn NAME SR SIGNENG OFFICER OR DIRECTOR
l

SIGNATURE: aaip L ?/ Ly
§ Cate Dayt:me Phore 4

CR2E(034 {10/00)



