2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT # May 21, 2002 8:00 am
vt P99000017839 Secretary of State
LORAINE & ASSOCIATES, INC. 05-21-2002 90872 041 ***158.75
Principal Place of Business Mailing Address
|1l5‘20_SW 85 AVE P.O. BOX.1882 . R 4
- PEMBROKE PINES FL 33025 " OPA LOCKA FL 33085
U8 us . -
2. Principal Place of Business 3. Mailing Address “""m "I |||‘”|"| III"IIl" I'I“ ||m "l” |||I\ m“"“”m 'III
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number . Applied For
650912230 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired $8.75 Additional
) Fee Required
. -~ 6._Name and Address of Current Registered Agent . _ 7..Mame and Address of New. Registered Agent __
Name
STOCKDALE' JOYCE Street Address (P.O. Box Number is Not Acceptabie)
1420 SW 85 AVE
PEMBROKE PINES FL 33025
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligib'e to satisfy its Intangible FILE NOW!! FEE IS $150.00 octi on Financi
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 10- Erzz:'(;:r%aggsr?;u“?:m'ng 0 fcﬁj-e%c:ohl’l?ésse
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 pelete LT [ Change ] Addition
NAME STOCKDALE, JOYCE NAME :
STREET ADDRESS | 1420 SW 85TH AVE STREET ADDRESS
cmy-s1-ap PEMBROKE PINES FL 33025 ery-ST-21P
TITLE VPST 2 Delete TITLE [Jchange [ Addition
NAME JENKINS, ZELMA NAME
STREET ADDRESS | 1420 SW 85TH AVE STREET ADDRESS
orv-s2F | PEMBROKE PINES FL 33025 ' ar-st-2¢
1-tme T B 1 "Ooelgte™ = gune - - |- -7~ -7 - -7 e T == " [Ochange  ([JAddition™
NAME MACK, J D NAME
STREET ADORESS | g@a0) NW 7TH AVE : STREET ADDRESS
CIry-ST-2IP MIAM] FL 33150 CITY-ST-2IP
TITLE MD [ pelete TITLE [J Change [ Addition
NAME BLAKE, DOROTHY R : NAME
STREET ADDRESS | G041 N.W. SAGO STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL 23142 CITY-ST-ZIP
TILE D ﬁbelele TITLE DirecTOR (X change [ Audition
e MORGAN, MARILYNNE A e TURNER, EVELYN
STREETACDRESS | 1871 N.W. 49TH STREET STREET ADDRESS ?‘? 20 N f V!o fO'H'i Ave-
CITY-51-21P MIAMI FL 33142 ) .- CITY-ST-20P MipMmy , FLORIDA
TITLE [ Celete me o A [ change [ Addition
NAME L . WS -
STREET ADDRESS e ’ ’ STREET ADDRESS o -
CiTy-§1-2P CITY-ST-2IP

13. | 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
indicaled an this report or supplemental repert is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeniwith an address, with all other like gmpgwere

SIGNATURE: - JUf Al i’;ﬁg,’/ﬂl 05 -332-G¢ 2

Date Daytime Phone #

CRZ2E034 (9/01)



