2002 UNIFORM BUSINESS REPORT (UBR)

FILED

N
3
g

[ ]
DOCUMENT #  P99000038005 Msay 03{’ ZryOOZf gi_oi) -
1. Entity Name ecre a O a e E
LLORIAN INVESTMENTS, INC. 05-03-2002 90050 045 ***150.00
Principal Place of Business Mailing Address
1025 CASTILE AVENUE 1025 CASTILE AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address ‘ :
Suite, Apt. #, elc, Suite, Apt. #, etc. OC NOT WRITE IN TH!S SPACE
City & State City & State 4, FEl Number 65’09 1 4253 Applied For .
Not Applicable
Zi i Count it
P Country Zip ountry 5. Certificate of Stalus Desired O $8.75 Additional |
[P EERE e e S i B = emEns o SN - =:Fee Required s ==
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAH“NEZ, MANUEL Street Address (P.Q. Box Number is Not Acceptable}
1025 CASTILE AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for t?a purpose of changing its registered office or registered agent, or both, in the State of Florida.
/19/02
SIGNATURE
n Sigﬂtur‘ typad or printed name of ﬂgisterad agent and t:llg/app\icabla. {NOTE: Ragistered Agent signature required when reinstating) DATE
Pl
2 This corporation s eligible lo satisfy ts Intangible | FILE NOWM FEE IS $15000 | 44 Eieciion Camosign Financing —_____ $5.00.May.86. |-
Tax filingfequirementand elects 1o do so: , *Fed witt e $880,00=—==" = Trust Eund Contribution. L1 Addad 6 Fass
(See critehia on back) [ Make Check Payable to Department of State ’
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE P [ pelete TITLE {1 change [ Addition §
NAME MARTINEZ, MANUEL HAME &
stReeT ADDRESS | 1025 CASTILE AVE. STREET ADDRESS ' -'§
CITY-§T-2IP MIAMI FL 33134 CITY-S7-2IP i
o
e . 7 Delete TiE 5 . (O change [N Addition | S i
HAME . NAME Hanque \ ﬂd" ez ‘ |
STREET ADDRESS steeeranoress ({025 CasTile AU . g
CITY-ST-2P avsize  |Cocal G(D\e’il | , 331 -34
LSS, S R e e[t = eI oo e oo oo o [] Chenga.ae=[E Addtions| ==
NAME NAME . L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP : |
TITLE [ Delete TITLE [ Change  [3 Addition-
NAME NAME . ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE O pelete TITLE [ Change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 2 pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 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 infermation
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 directer
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Bléck 11 or Block 12 if
changed, or on an attachmentyyith an address, with all other like empowered. .
oA ; v 7 . »
SIGNATURE: Sl ydpte o NRED 411 /02 (39 & 684 0
SIGNAQMRE AND TYPED OR PRINTy NAME OF SIGNING-GFFICER OR DIRECTOR 7 Data’” — Daytime Phone #




